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Study Conference—‘The First Step’ 


. HE objective which the Royal College of Nursing on the method of staffing a ward on a group assignment basis, 

had in mind when planning this Conference*”’ said which would need careful examination before being tried out. 

Mr. H. A. Goddard, Director of the job analysis, in This method gave the trained nurse the responsibility for the 

assessing the findings of the Study Conference on total nursing care of a specified group of patients. There was | 
The Work of Nurses in Hospital Wards held last week at the diversity of opinion as to whether this would give the student 
Royal College of Nursing, ‘‘ was that the members of the nurse too confined a view, with little idea of the needs and 
Conference should study the Report and make observations management of the whole ward, but it was agreed that 
thereon.”” The facts contained in the Report needed exam- experimentation on these lines would be desirable. 
ination in the light of the expert knowledge and informed A preliminary step in this direction in Mr. Goddard's 
opinion which members of the nursing profession in daily view, might be for a small group to pool their ideas and work 
contact with the sphere of work examined could supply. The out suggested staff groups appropriate to various types of 
value of the Conference also lay in giving such members an’ wards. If, at the same time, the cost were also to be reckoned 
opportunity to familiarize themselves with the Report itself. and compared with present costs this would constitute a real | 
and to pause and examine critically the direction of current appraisal. The question of finance must of necessity enter 
trends revealed by it. In that sense it might be regarded as 
= Beuceeasy intermediate step in the translation of thought *Study Conference arranged by the Royal College of Nursing on the 
into action. oe report of the job analysis, ‘ The Work of Nurses im Hospital Wards’ 
_ Under Mr. Goddard’s direction the 10 discussion groups (published by the Nuffield Provincial Hospitals Trust, Nuffield 
into which those attending were divided examined the Report Lodge, Regent's Park, N.W.1, 6s. 6d. post free.) See also page 482. 
in relation to the patients’ needs; 
the practical training of the 
student nurse; and the allocation 


of duties in relation to the available 47 
staff. At the daily plenary ses- ; 

yf sions reports were submitted from 

e the various groups, to which Mr. TEHIDY 


Goddard added his own comments 
and from which he drew the main r 
conclusions reached. HOSPITAL, 
age reports contained a 
wealth of interesting and valuable 
suggestions, all of them requiring CORN 
further detailed consideration. Mr. 
Goddard suggested that a logical 
sequel of the Conference might be 
the appointment of a working 
party to study specifically what 
had come out of it, with a view 
tomaking recommendations. Thus 
the Conference might mark the 
beginning of what might well be 
renaissance of nursing 
| thought.”’ 

The groups had recognized 
that the next step in research 
procedure after the presentation 
of facts was experimentation. This 
was an essential step and a 
namber of practical suggestions 
had been put forward. But-a note 
of caution was needed, for to be 

of real value, experiments must 

be controlled; there must be 

some method of comparison by 

which to measure the effectiveness 
of the experiment. 

Suggestions were put forward 


The Princess Royal opened 
the thoracic surgery unit in 
the new wing of Tehidy 
Hospital on May 9. Above: 
the cubicle-balcony wing look- 
ing out over rolling green hills 
with bluebell woods behind. 
Left: Her Royal Highness 
inspects the operating theatre 
accompanied’ by Mr. J]. L. 
Griffith, surgeon, Miss M. E. 
Wood, matron, Miss Penrose, 
theatre sister, and, right, Dr. 
E. T. Gaspey, physician- 
superintendent, of Tehidy 
Hospital. 
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into all these matters and it was important to have figures 
ed with which to meet the inevitable remark ‘ We can- 
not afford to do this.” Such schemes of grouping being 
properly worked out and eventually tried out, their effective- 
ness could be evaluated and the results published. 
The Conference also brought forward suggestions which 
did not call for such elaborate preparation, one of these being 
that matrons, in consultation with ward sisters, should 
periodically review existing ward routines with the view to 
eliminating non-essential work and evolving an improved 
time table. Such mental stock-taking, bringing with it the 
wider opportunity to plan together and co-operate as members 
of the hospital nursing team, would have very real value. At 
the same time, advantage might be taken of the opportunity 
to review equipment and the layout of the ward; while 
realizing that structural alterations might not be practicable, 


The Princess Royal at Tehidy— 


SPRING IN CORNWALL at its lovely best welcomed the 
Princess Royal on her weekend visit to carry out a number of 
engagements and, on Sunday, May 10, to present colours, as 
Commandant in Chief of the British Red Cross, to the 
Cornwall Branch of the Society in Truro Cathedral. Her 
first visit was to Tehidy Hospital, Camborne, to open the 
new thoracic surgery unit in the ward block opened last year, 
which will enable surgical measures to be undertaken at the 
hospital. Her Royal Highness, accompanied by Sir Edward 
Bolitho, Lord Lieutenant of the county, was welcomed by 
Mr. C. E. H. Lloyd, Chairman of the West Cornwall Hospital 
Management Committee, and unveiled the plaque at the 
entrance commemorating the occasion. After inspecting the 
new theatre unit on the ground floor, adapted at a cost of 
£5,000, the Princess Royal visited the new cubicle wards and 
other parts of the sanatorium, speaking to many of the 
patients. In the children’s ward the hospital Guides, 
Brownies and Cubs were in uniform—whether up, in bed or 
on frames. One of the Brownies, aged 9, a patient for six 
years, presented the bouquet. Her Royal Highness was 
very interested in the occupational therapy work on show and 
the art therapy paintings by patients under the instruction 
of the artist, Mr. Hyman Segal. Later she lunched in the 
beautiful nurses’ home (see picture on previous page). 


—and at Hayle, Cornwall 


WELCOMED BY A CHEERING CROWD of children and their 
parents, the Princess Royal was received at the new Health 
Clinic, Hayle, by the Chairman of the County Council, Sir 
John Carew Pole, Bart., and Mrs. Charles Williams, Chairman 
of the Health Committee, who, in her address of welcome, said 
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minor modifications could make the task of the nurse easier. 
‘“‘ A profession that does not include research as part of 
its function is not complete ’’, said Mr. Goddard, “ because it 
is only by research that the body of scientific knowledge 
uliar to each profession can be built up’”’. It was true 
that there had already been a great deal of research in the 
field of nursing, but the difficulty had always been one of 
getting research material put into action. Much information 
from research was available in books and articles about 
nursing, but it had frequently had little, if any, effect upon 
practice. Even the nurses who heard about or read reports 
of such researches were in most instances little influenced by 
them. ‘‘ My plea ”’, said Mr. Goddard, “ is for action research 
reinforced by experimental work designed to test and evaluate, 
and I hope very much that this Conference has been the first 
step along that road.’’ 


it was particularly gratifying that 
Her Royal Highness should open 
the first health clinic built by the 
Cornwall County Council. The 
building would form the centre of 
the preventive health services in the area and mothercraft and 
health education would be carried out there; a mothers’ club 
had already been started. Declaring the new clinic open Her 
Royal Highness accepted a bouquet from Sandra, aged two- 
and-a-half and Michael, four-and-a-half. Members of the 
County medical and nursing services were presented as Her 
Royal Highness inspected the building and the residential 
accommodation for two nurses on the first floor. Further 
photographs and details of the Health Clinic will be published 
later. 


‘Education for Living’ — 


THE ANNUAL POST-CERTIFICATE REFRESHER COURSE for 
sisters-in-charge in industrial medical departments was held 
at the Royal College of Nursing headquarters last week. 
Heading a distinguished list of speakers, Dr. Sibyl Horner, 
M.B., B.S., D.P.H., H.M. Deputy Senior Medical Inspector 
of Factories, gave the inaugural address after’ being 
introduced by Miss M. M. Durrant, S.R.N. Bringing to her 
audience in a scholarly and thought-provoking manner much 
of the experience she had gained in 29 years as a factory 
inspector, Dr. Horner enlarged upon the industrial nurse’s 
important function of health education, which she would 
prefer to call ‘ education for living ’. Quoting the saying that 
‘education of the masses entered through the factory door ’, 
she said that as experienced nurses the members of her 
audience had already started this work, perhaps without 
knowing it. In teaching preventive health, it was necessary 


to get it clear what they were trying to prevent and it wasa | 


sad thing that too often the opportunity to teach health to 
the individual came only when health was absent. Three 
cardinal errors to be avoided were (1) not listening; (2) 
underestimating the knowledge of the person being taught 
and (3) underestimating the time needed for ideas to mature. 


—and Occupational Health 


IN ADDITION, during the refresher course, in a series of 
addresses on Training Within Industry, (T.W.1.), Mr. William 
Butchart, Ministry of Labour and National Service, demon- 
strated the value of T.W.I. methods as applied to the work 
of the nurse in industry. Mr. William Mackenzie, F.R.C.S., 
discussed Hearing and Occupation and Miss E. M. Pepperell, 
Assistant Director, Industrial Welfare Society, spoke of the 
industrial nurse’s responsibility in meeting the personal needs 
of employees; we hope to publish these two papers in full 
at a later date. Other speakers dealt with welfare facilities 
and services for the deaf and the blind and Mr. Joseph 
Minton, F.R.C.S., lectured on Ocular Manifestation of General 
Disease. Miss D. A. Pemberton, S.R.N., Chief Nursing Officer, 


Left: The Princess Royal arriving to open the new Healih Cline 

at Hayle, Cornwall, was grected by lovely weather and a delighted 

crowd of excited children and their parents as well as the officials 
of the County and its health services. 
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Boots Pure Drug Company, gave the concluding address on 
World Health Organization and the Promotion of Occupational 
Health, with Miss G. M. Alexander, S.R.N. in the chair. 
Observation visits covering a wide range of interest added to 
the stimulus of what proved to be, for the relatively small 
number of participants, a most successful course. 


New Outpatient Department, Woolwich 


Her Roya. HIGHNESS THE DUCHESS OF KENT, Patron 
of the Memorial Hospital, Woolwich, opened the pleasant new 
outpatient department at the hospital on May 6. Speaking 
in a large marquee erected on the lawn in front of the hospital, 
Her Royal Highness referred to her previous visit to the 
hospital 10 years ago and paid tribute to the work she saw 
going on then under wartime conditions. She was the more 
pleased to visit the hospital on such an important occasion 
and see its progress and developments in peacetime. Mr. 
Stanley C. C. Harris, J.P., Chairman of the Hospital Manage- 
ment Committee, welcomed the Duchess and referred to the 
long association of the hospital with members of the Royal 
family; Mr. K. I. Julian, C.B.E., Chairman of the Regional 
Board, expressed sincere gratitude and thanks to all 


The Duchess of Kent with a guard of honour of the nursing staff 
at The Memorial Hospital, Woolwich, before opening the new 
outpatient building. Miss Robertson, matron, is behind. 


concerned with this venturesome project. The Lord Bishop 
of Woolwich conducted the service of dedication. The 
pleasant single-storey department is built to the right of the 
hospital with a direct approach from Shooters Hill. It 
includes, surrounding the central waiting hall with a canteen, 
rooms for special clinics, a dental suite, dispensary, minor 
operation theatre unit and plaster room, a recovery room 
with four beds, undressing cubicles with metal lockers, and 
pleasant staff rooms. Miss J. I. Robertson, matron of 
the group of hospitals, and Miss P. E. F. Downing, sister 
of the department, were among those presented and they 
accompanied Her Royal Highness as she inspected the new 
building. Tea was served after the Duchess had visited the 
wards. Miss I. Cole, student nurse, who recently obtained 
the highest marks in the preliminary training school, pre- 
sented Her Royal Highness with a bouquet. 


The Society of Chiropodists 


SiR HENEAGE Ocitvie, K.B.E., F.R.C.S., opened the 
annual Convention of The Society of Chiropodists which was 
held in London last week and, at the annual dinner held at 
The Park Lane Hotel, Sir Henry Souttar, C.B.E., F.R.C.S., 
Proposed the toast to the Society. Sir Henry spoke of the 
growth of the Society and referred to the first class training 
given which, from next September, was to be increased to a 

“year course. In reply, Mr. John H. Hanby, F.Ch.S., 
President of the Society, spoke of the standing it had achieved 
through. three fundamentals—the educational training it 
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Some of the patients of Bannockburn Hospital assembled on the 
lawn for the ceremony when Dr. John Morrison planted a cherry 
tree in the hospital grounds to commemorate the Coronation. 


required, the ethical conduct of its members and its close 
association with the medical profession. They were, however, 
still seeking State registration. Among the many dis- 
tinguished guests present were the Rt. Hon. Lord Webb- 
Johnson, K.C.V.O., C.B.E., D.S.O., F.R.C.S., Sir Cecil 
Wakeley, Bt., K.B.E., C.B., F.R.C.S., Sir Harry Platt, 
F.R.C.S., and Sir Zachary Cope, F.R.C.S., who replied for 
the guests, to the toast proposed by Mr. S. Coates, F.Ch.S., 
Vice-president of the Society. 


‘Medicine and Social Policy’ 


THE CHARLES HAastTINGS LECTURE was de- 
livered this year by Professor F. A. E. Crew, F.R.S., M.D., 
F.R.C.P.Ed., Professor of Public Health and Social Medicine 
in the University of Edinburgh, before an audience which 
filled the Great Hall, British Medical Association House, 
Tavistock Square, among whom were many distinguished 
members of the medical profession. Professor Crew was 
introduced by Dr. E. A. Gregg, Chairman of the Council of 
the British Medical Association, in the absence the Rt. 
Hon. Walter Elliott, C.H., M.C., F.R.S., F.R.C.P., MSP., who 
later occupied the chair. Taking for his subject Medicine and 
Social Policy, Professor Crew reminded his audience of the 
debt which members of the British Medical Association owed 
to Sir Charles Hastings for his contribution to the develop- 
ment of the medical profession and to the ascending social 
status of the doctor, adding that he would be best remembered 
for the outcome of his interests in matters political, since he 
had been successfully active in the establishment of an 
improved relationship within the medical profession and 
between the profession and the society which it served. 
Professor Crew devoted the substance of his lecture to the 
inter-connection between medicine and politics—two fields 
of human interest and activity sharing, in a country such as 
ours, the common purpose of forwarding human and social 
betterment. We hope to include a summary of this 
penetrating address in a later issue. 
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A ROYAL COLLEGE OF NURSING CONFERENCE 


THE JOB ANALYSIS 
STUDY CONFERENCE 


HE Study Conference for members of the nursing 
profession on the report of the job analysis undertaken 
by the Nuffield Provincial Hospitals Trust, The Work 
of Nurses in Hospital Wards, was opened at an 
introductory session by Sir Ernest Rock Carling, LL.D., 
F.R.C.S., F.R.C.P., Governing Trustee of the Trust and 
Chairman of the Advisory Panel of the Job Analysis team. 
‘It is one thing to collect the facts, but quite another 
to decide what use to make of them,”’ said Sir Ernest. ‘‘ The 
question that was raised by the Government Working Party 
on the Recruitment and Training of Nurses was ‘ What is 
the proper task of the Nurse?’ The Nuffield Trust decided 
to find out what in actual fact the nurse was doing with her 
day. That soon led to ‘What do you mean by the title 
Nurse ?’; ‘Whenisa nurse nota nurse?’ One answer to that 
is ‘ not until she is registered.’ Logically, till qualified, she 
is a student, but there is a big difference between a 
student in her first month and a third year nurse in her last 
three months. Yet in the Report they were almost of 
necessity, grouped together.’’ if 
‘When we get to the specific question, ‘ What does a 
nurse do?’ it must be borne 
in mind that the team were 
concerned only with what she 
actually did, not with why she 
did it or how well she did it’’, 
said Sir Ernest. ‘‘ If ohe asks 
‘ was it necessary for her to do 
this or that ?’ or ‘ were there 
good reasons why a _ nurse, 


rather than someone else 
should do it?’—no answer 
could be given. It is for 


the instructed, the experienced, 
members of the nursing profes- 
sion to answer such questions ”’. 

‘There are certain queries of 
our own we hope the Conference 
will answer. For example: 
‘Is the picture of nursing 
presented this Report 
fair and representative? If 
not, can you correct and embellish it?’ When an agreed 
picture is before us, (and I do not think it can be radically 
different from this), what do we do about it? It looks as 
though some changes, even radical changes, are needed. How 
do we set about them ? ”’ 

Great and sudden changes for everybody were neither 
possible nor desirable, but he had an impression that oppor- 
tunities for a carefully planned experiment—or experiments— 
would be found without great difficulty. 

“‘T have one further point ’’, said Sir Ernest, ‘‘ and it is 
personal. 1 ask myself, when I am ill, what do I want from 
my nurse ? The first thing I want is that she should be mine: 
that she should be in charge of me, and that I can be sure of it. 
It is all to the good, of course, if she has all the technical 
skills: but I want her taking care of me.”’ 

Sir Ernest then introduced Mr. H. A. Goddard, Director 
of the Job Analysis, as a member of the Oxford Regional 
Hospital Board and Chairman of the Management Side of the 
Nurses and Midwives Functional Whitley Council. Mr. 
Goddard, as director of the three-day study conference, gave 
the following address. 

“When I undertook, at the request of the Nuffield 
Provincial HospitaJs Trust, the task of conducting a job 
analysis of the work of nurses, I imagined that the publication 
of the Report would see the end of that task, and that I would 


Sir Ernest Rock Carling. 


then return to that indus- 
trial sphere from which I 
had been, as it were, tem- 
porarily translated. As 
the work proceeded and 
my understanding of the 
problems which confront 
the nursing profession in- 
creased, I began to exper- 
ience that sense of vocation 
which turns a job of work 
into a crusade, and I de- 
termined that what knowledge or skill I did possess could 
not better be employed than in the service of the nursing 
profession. 

I would emphasize that the Trust has never at any time 
claimed that the inquiry would, of itself, provide a solution 
to all nursing problems. What it did say was that the 
collection of facts by means of job analysis and the presenta- 
tion of those facts in a purely objective manner would provide 
‘an essential foundation of long term policy ’. 

The publication of this Report is therefore the end of the 
fact-finding stage, but it is the beginning of the policy- 
forming stage in which you, as a profession, must assume the 
major responsibility. Before the main objective—that is, 
the proper task of a nurse—can be determined, a great deal 
of hard work has still to be done. Too many people have been 
anxious to tell nurses what they should or should not do. | 
believe that it is the prerogative of the nursing -profession 
itself to determine what its functions should be, and I believe, 
too, that no other body can do the job half as well. The 
Royal College of Nursing, in organizing this study conference, 
has taken the first practical step to that end, and I am deeply 
appreciative of the honour you have done me in asking me to 
direct your activities during the next three days. 

I assume that you have all given the Report some pre- 
liminary consideration, and one of the things that must have 
struck you about it is the immense amount of detail it 
contains. Even so, you can have little idea of the tremendous 
amount of work which had to be done by the team to distil 
from the mass of accumulated facts the essence of the 
information to be put before you. Our trouble throughout 
was not what to include in the Report but what to leave out, 
and I think you may have a greater appreciation of the 
immensity of the task if I give you a simple illustration. 

On page 42 of the Report there is a paragraph entitled 
‘Medical Investigations’. That paragraph was condensed 
from a paper written by a member of the team. It consists 
of 53 foolscap pages embodying 65 statistical tables which 
had to be compiled. This paper alone contains a wealth of 
fascinating information but we have had to condense it to 4 
lines. This is by no means an extreme example. 


Mr. H. A. Goddard 


Incontrovertible Fact 


The point which I am leading up to is that the state- 
ments made in the Report are all capable of amplification and 
verification in great detail, and I hope very much that m 
your deliberations you will not feel tempted to use the 
measuring stick of your own hospital. It may well be that 4 
statement made in the Report does not exactly coincide with 
the state of affairs as you know it in your day-to-day work, 
but please do not feel that you ought to challenge it because 
of that. We have fully recognized the fact that there are 
differences, but, as we show, they are differences of detail 
and not of principle, and the fact remains and it is an i 
controvertible fact that the pattern of work in all wards 's 
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basically the same and the same basic similarity exists in the 
work-pattern of individuals. Please do not think, when I 
make these rather dogmatic statements, that I regard the 
rt as above criticism. I am fully conscious \of its 
limitations and I hope that they will be brought out in Yotr 
discussions, but I do ask you not to waste your time in 
chasing details but to concentrate on fundamentals. 
At the introductory session I think it is proper 
for me to review the Report in outline, so that you 
can have a clearer understanding of the whole inquiry. 
The reasons which prompted the Trust to initiate 
it have been clearly set out in the introduction, and 
there is no point in my repeating those at this stage. 
I would rather tell you how it was planned and 
carried out as a piece of nursing research. There are 
certain steps that are necessary to the conduct of all 
research, and even if the subject matter of the 
research project is highly technical in content, the 
basic principles upon which it is conducted are 
simple. They are six in number: 
a definition of the problem to be studied; 
the collection of facts; 
the classification of the facts; 
the interpretation of the facts; 
experimentation ; 
statement of findings, upon which action can 
be taken. 
Finally, and although this is not counted as a 
step it is the most important thing of all—the real 
success of any research project lies in the implementa- 
tion of its findings. 


Definition of Problem 


Let us consider these steps one by one. 
__1._ The definition of the problem to be studied. Our 
original terms of reference were ‘ To carry out a complete job 


_ analysis of the work of the nurse, and other members of the 


health team in order to obtain the necessary data so that an 
answer can be given to the fundamental question ‘* what is 
the proper task of a nurse? ”’’ 

For reasons which have been explained in the Report, it 
was found necessary to modify those terms of reference, and 
the inquiry was concentrated upon the work of nurses in the 
wards of general hospitals. Both the advisory panel and the 
team were fully conscious that this decision did limit the 
scope of the inquiry, and one of the main criticisms of the 
Report is that even in the general hospital field there are a 
large number of hospitals without nurse training schools, and, 
therefore, the role of the assistant nurse has received in- 
adequate consideration. That is a perfectly just and valid 
criticism, but to have taken hospitals that were not training 
schools would have meant doubling the sample of hospitals. 

As it was, the sample of 12 nurse training general 
hospitals was regarded by our statistical advisers as the 
minimum we could take to ensure valid comparisons, and to 
embark upon the’field of non-training hospitals would have 
necessitated a similar sample, with the result that the inquiry 
would probably have still been going on. 

It was felt that the concentration upon nurse training 
hospitals would be of more universal assistance, since it would 
contribute to that very important question, the training of 
the student nurse. 

We did, in fact, do one hospital where assistant nurses 
were employed, but as we had nothing to compare it with it 
was decided to disregard it. It may well be that an examina- 
tion of the work of assistant nurses may be regarded as a 
necessary sequel to this inquiry, and in that case it is to be 
hoped that ways and means can be found to carry it out. In 
the field of mental nursing one regional hospital boartl has 
already been stimulated to institute a similar job analysis, 
and the results are proving to be of amazing value. The 
personnel and the machinery are available—all that remains 
to be found are the ways and means of putting it into action. 

2. The next important step was the collection of facts, 
and so far as the method is concerned I feel that a perusal of 
Appendix I of the Report will be all that is necessary. The 
only comment I would like to make is that the first essential, 
more important than anything else, is that the investigator 


must have a perfectly open mind and be completely free from 
prejudice. This may appear to be a statement of the obvious, 
but it is important to stress that those who undertake this 
type of work, in whatever capacity, must, in their search for 
facts, be willing to accept facts which may conflict with their 
own opinions. And that is never an easy thing todo. These 


Some of the audience during the opening session of the Conference. Left to 
right, second row: Miss Dey, Mrs. Bennett, Miss Powell, Miss Leslie, Miss 


Lawson, Miss Tennant and Mrs. Colweil. 


remarks apply with equal force to you, as students of this 
Report, and I hope that your consideration of it will not be 
hampered by tradition or prejudice. 

3. The facts having been collected, we come to the third 
step, to classify and correlate them, and, as you will have read, 
we decided to take as our unit of measurement the time taken. 
We were under no illusion that the measurement of the 
quantity of nursing care provided was a true index of the 
adequacy of the nursing service, but there is no doubt that 
primarily a record of the time spent on the various activities 
was of great use in determining the pattern of ward work and 
enabled comparisons to be drawn between one nursing unit 
and another. Incidentally, it is a striking fact that most 
hospitals had only a hazy idea of how the time of the various 
grades of staff was actually spent. It has been said that there 
are three points of view of what is done. There is what the 
boss thinks the worker is doing, what the worker thinks he is 
doing; and thirdly, what he actually is doing. And there isa 
great difference between the first and the third of these. 


Classification of Work 


Having taken the record of the time spent in the various 
activities, we then asked ourselves ‘ What is the purpose of 
this activity ', with a view to classifying it under what we call 
a functional area. The work of the ward staff can be divided 
into three functional areas—nursing, organizational and 
domestic, and it is important that I should ask you to 
recognize these distinctions and accept them. The main 
consideration to bear in mind is that the classification is based 
on the type of work and not on the type of worker. It is rather 
difficult to accept that a percentage of the domestic workers’ 
time is spent on organizational duties, until one examines 
those duties, when it will be found that they consist of such 
activities as running errands, answering the telephone and, 
of course, personal time. Incidentally, that is one reason why 
we used the word organization rather than administration, as 
we found that the latter conjured up a picture of ward 
management and it was difficult to conceive the lower grades 
of workers as having taken part in management. 

If, however, you have studied Appendix I, which gives a 
full definition of the various activities classified under the 
appropriate functional area, you should have no difficulty in 
following the various charts and diagrams which indicate the 
distribution of time. 

Once again I must ask you to accept these classifications 
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and not use up your time .in debating whether or not a 
particular activity has been placed in the right box. I can 
assure you that a great deal of discussion, some of it quite 
heated, took place, and the decisions reached were not 
arbitrary ones. “Advice was sought, not only from our own 
nursing adviser and the nursing experts on the advisory panel, 
but also from a large number of nurses throughout the 
country with whom we had established friendly relations. 

As you will readily agree, there are a number of border- 
line cases, and I well remember the discussion which took 
place regarding the activity: ‘the reception, care and 
arrangement, distribution and removal of flowers’. The 
three eminent nurses on our advisory panel each gave a 
different classification, and it took a good deal of argument 
to arrive at unanimity—if, indeed, we ever did. 

Nursing, as you will perceive, has been sub-divided into 
two categories, basic and technical, and a full definition is 
given of each. We feel that the relative importance of basic 
and technical nursing is one of the key points of the Report 
and is deserving of your closest consideration. 


Interpretation of Facts 


4. Asa result of the classification of the facts, certain 
significant conclusions emerge, and this is where you come in. 
The fourth step in procedure was, if you remember, the 
interpretation of facts, and as we freely admit, in the 
discussion of main issues, the facts are open to more than one 
interpretation. We have attempted to examine the implica- 
tion of the facts and to indicate certain courses of action which 
could be taken, and, in addition, the advisory panel has put 
forward certain observations and certain recommendations 
which they feel are worthy of careful consideration. 

In planning this conference we have had to bear in mind 
that we are attempting to discuss in three days something 
which took over three years to produce, and it is obvious that 
a complete discussion would take up much more time than 
we have available. It has therefore been decided to con- 
centrate on certain aspects of the Report as contained in the 
Summary of Conclusions. The topics set out for discussion 
are shown in the programme. Sessions will deal with: (1) the 
relationship of basic and technical nursing (arising out of 
conclusions 1, 2 and 3, on page 147); (2) the purpose of 
nurse training (conclusions 11, 12, page 148); (3) ward 
administration; (a) student nurse (18-21, page 149); (0) 
trained nurse (9, 10, 11, 13, 14, page 148); (c) other staff (16, 
17, pages 148, 149); (d) organization in relation to patients’ 
needs (4-8, 15, page 148). 

In your discussion of these conclusions it is hoped that 
you will have in mind three factors: the patient's needs; the 
practical training of the. student nurse, and the allocation of 
duties in relation to available staff. 

In so far as the first two factors are concerned, your own 
expert knowledge will be sufficient to safeguard the prac- 
ticability of any proposals put forward, but I think it would 
not be out of place if I mentioned one or two points in 
connection with the availability of labour. Above all things 
we have to be realistic, and any plans that demand large scale 
recruitment of staff of any kind will, I am afraid, be imprac- 
ticable. An appreciation of the position was given by Sir 
Godfrey Ince in 1951, and here are some of the significant 
facts he revealed. 

1. There will be a decrease during the next 10 years of 
nearly half a million in the number of women in the age 
group 18-30. This of course means that the field of 
recruitment for young women will shrink during the next 
10 years. 

2. The total number of women in the working popula- 
tion (this includes the older age groups) will fall by 50,000 
over the next 10 years. 

3. Until 1960 there will be 100,000 fewer girls reaching 
the age of 18 each year than there were in 1939. 

A consequential result of this state of affairs will be that 
there will be greater competition than ever for women 
workers, and it may well happen that the number of young 
women that the nation can afford to allow to come into the 
nursing profession may have to be reduged. So it is not much 
use our producing plans which require more labour; what we 
have to do is to see that the maximum use is made of the 
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skills possessed by the various grades of worker, and here 
again traditional practice may have to go by the board. I do 
not want you to feel discouraged by the remarks I have just 
made. I only want your approach to be a realistic one, and 
to make it that, you must be prepared to adapt or modify 
today’s practice to meet the demands of tomorrow. 

Now we come to the all important question ‘ What do 
we hope to achieve by this Conference ?’ I spoke earlier of 
two further stages—experimentation and a statement of the 
findings upon which action can be taken. The advisory panel 
in its observations spoke of controlled experiment and trial, 
and certain it is that the translation of thought into action 
will have to pass through the experimental stage. 

I hope that as a result of this Conference the recom- 
mendations which you make will be put to a practical test— 
but that of course implies co-operation from others, and it 
will greatly strengthen your hand if, when indicating a course 
of action which you think will be practicable, you say, at the 
time, what other people can do to help. Suppose, for 
example, you decide to try to eliminate peak periods of work 
by a rearrangement of the hours at which certain duties are 
done (such a suggestion is, in fact, put forward by the 
advisory panel). It is at once evident that your proposals 
impinge on the work of other hospital departments, and it 
therefore becomes necessary to examine them in that light 
to see if co-operation can be achieved. 

This may well involve some positive action on the part 
of people other than the ward staff, and suggestions as to 
what the matron, the administrator, the medical staff and 
others can do to help bring about the desired result will be 
particularly valuable, if stated in clear and concise terms. 


As I see it, the position is that the fundamental collection | 


of facts—what nurses and other members pf the ward staff 
do—has been completed. What is now needed is action 
research by nurses themselves. 


* 


Miss L. J. Ottley, President of the Royal College of 
Nursing, welcoming the members and guests, spoke of the 
Report as one showing in a new light things we were already 
to some extent aware of, and of the Study Conference as an 
attempt to clarify the problems and to see what were the 
obstacles that lay in the way of progress. It is time for 
nurses themselves, she said, to get together and plan for 
the profession, keeping the best traditions but moving forward 
with the times. We must decide what was the function 
of the trained nurse and how much of the work she had to 
do at present was really part of her function. Having decided 
that, we must decide on how to train her. How could we 
ensure that by the ward administration every patient could 
receive the skilled nursing care he required; the student 
nurse could receive the teaching she needed and the 
trained staff could be given the time to give that teaching, 
retaining at the same time that happy atmosphere which 
went so far towards helping the patient’s recovery. We 
must plan for an ideal yet our planning must be practical; 
taking into consideration the difficulties of the present and 
the future. A great deal of the wastage of student nurses, 
she felt, was due to their training not being ideal. ‘‘ While 
the nurse must learn to accept responsibility and carry out 
nursing duties,’ said Miss Ottley, ‘‘ we must see that too 
much is not asked of her so that she turns away from the 
profession, being afraid of its heavy responsibilities. 1 
believe that the reason that the staff nurse goes on to take 
further training is not because she wishes to be an admunis- 
trator but that she is, in so many cases, afraid to be an 
administrator and realizes that the ward work of today 1s 
more than she is prepared to accept.”’ 

The employment of juvenile labour and staff who were 
not really satisfactory was a strain on the trained staff 
who must supervise them and called for far more attention 
from the sister and staff nurse than they could afford to 
spare. ‘‘ Whatever may be the outcome of the study of 
the Report,” said Miss Ottley, ‘‘ I would like to congratulate 
Mr. Goddard and the analysis team for their very wonderful 
piece of work and to thank him for the great interest he 
shows in the nursing profession.”’ 


(See also page 479; the report will be concluded next week). 


oo 
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The Treatment of Injuries in the Works Surgery 
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by Dr. JAMES A. DUNCAN, Works Medical Officer, Imperial Chemical 
Industries Limited, Metals Division. 


WANT to consider this problem as I see it as a works 
medical officer interested very much in the day-to-day 
occurrences at a large factory. Before considering the 
treatment of injuries, some consideration might be given 
to the subject of accidents and the injuries arising therefrom. 

Before discussing this, first let me give a thumb-nail 
sketch of the factory in which I work. It is chiefly concerned 
with the non-ferrous metal trade. Its products are mostly 
in a semi-fabricated form for use in the light and heavy 
engineering trades, building trades and in many other 
industries. Copper and copper alloys, including brass—in 
the form of plate, sheet, strip tube, wire and sections—are 
the principal products. In addition, a well-known make of 
slide fastener and sporting ammunition are produced. The 
copper and its alloys come in the form of billets, which are 
mixed in various proportions and melted in furnaces. The 
molten metal is poured into moulds of varying shapes, 
which will then be rolled into sheets or strips, or extruded 
as rods, or drawn into tubes. 

Our principal hazards, therefore, are due to heat, 
weight, sharp edges and machinery. Because our work is 
essentially manual, the fingers, hands and arms are injured 
most often. 


Fig. 1. The population at risk and the numbers of cases attending 
the ambulance rooms. 
POPULATION Males Females Total 
Full Time Part Time 
Staff 998 788 14 1,800 
Works 3,758 1,665 1,364 6,787 
4,756 2,453 1,378 8,587 


AMBULANCE ROOM ATTENDANCES 


Injuries due to work (first attendance) 12,106 
Re-dressings .. 12,949 
Injuries not due to work (tir attendance) 2,498 
Re-dressings ... ope 6,697 
Non-occupational conditions| 15,101 
Re-visits eee ave 11,601 

Total ... 60,952 


It will be seen that every employee might expect one- 
and-a-half injuries a year. It has been estimated variously 
that only 7—10 per cent. of first injury cases report to the 
ambulance room. 

*From a lecture given at a course for industrial nurses at the 
Royal College of Nursing 


Fig. 2. The frequency of injuries and the number of those 
injuries which find their way to the doctor. 
Males Females 
Amb. Room M.O. Amb. Room M.O. 
Wounds . 6,064 72 1,629 22 
Contusions 849 119 409 37 
Foreign bodies «-- 1,909 11 484 8 
Traumatic 4 7 1 
Fractures oe 10 2 13 
Sprains and strains ... 281 48 95 12 
Burns—thermal 552 10 233 2 
Burns—chemical 149 6 54 3 
Infections—prim 103 7 90 + 
Infections—secondaryf ll 8 3 6 
Tenosynovitis --- 7 I 6 
Occupational | dermatitis 45 6 85 17 
Totals ... 9,977 359 5,086 131 
* Primary infections—wounds which are infected when , first 
reported. 
t Secondary infections—clean wounds which, after being re- 
ported, become infected during the course of treatment, 
or because of a lapse in treatment. 


Unless a fracture is clinically obvious, it is not so 
recorded on the ambulance room records: only after X-ray 
examination, which is carried out in the medical department, 
is a fracture recorded. 


Fig. 3. Proportions of different types of injuries treated in the 
ambulance 


rooms. 
60. | 
A A —Cuts, lacerations and E-—Sprains and 

=. puncture wounds. strains. 

40. B —Contusions. F —Sepsis. 
% C —Foreign bodies. G —Dermatitis. 
» 3. D—Burns. H—Other trauma. 
20- 

c 


By far the most important group is wounds of all sorts, 
followed by foreign bodies, which, it will be seen, are chiefly 
of the eyes and fingers. Then come contusions, burns, 
sprains and strains, and infections. Fractures form only 


Fig. 4. Anatomical distribution of injuries (males). 


Thumb and 

Head Trunk Arm Hand Finger a Foot Toe Eye Totals 

Wounds ‘ . 269 6 543 615 4,310 1 37 20 26* 6,024 
Contusions ... .. & 36 94 66 288 124 64 95 29* 849 
Foreign bodies _ , 4 2 8 142 544 l 5 5 1,197 1,909 
Fractures... 1 3 — 3 1 2 — 10 
Sprains and strains —| 91 84 14 25 40 26 1 — 281 
Burns—thermal ... — 11 202 76 174 6 11 — 45* 552 
Burns—chemical 31 9 28 — 2 65* 149 
Infections—primary - 1 — 15 12 72 3 — — — 103 
Infections—secondary — 1 2 8 — — 11 
Occupational dermatitis ... 8 2 21 11 3 —— — — i 45 
Totals 377 148 1,002 947 5,459 372 146 123 1,362 9,937 

° Includes both in injuries to the eye > itself and the eyelids in in error. 


| 
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Fig. 5. Anatomical distribution of injuries (females) 
Thumb and 

Head Trunk Arm Hand Finger Leg Foot Toe Eye Totals 
Wounds 5 76 117 1,148 185 48 11 4* 1,629 
Contusions ... a a ws ee 22 52 25 108 102 31 27 12* 409 
Foreign bodies 3 14 300 3 — 163 484 
Traumatic amputations ... -~- — - — 
Fractures... -- l - -- ~ 2 
Sprains and strains 13 41 1 10 19 11 95 
Burns—thermal ... = Ane 8 2 103 32 71 5 6 6 233 
Burns—chemical a ma 5 -— 19 7 5 2 2 14 54 
Infections—-primary 7 75 4 3 - 90 
Occupational dermatitis... i 19 l 48 10 5 — 2 — — 85 

ae... oe 43 345 213 1,727 320 104 38 199 3, 
* Includes both injuries to the eye itself and the eyelids in error. 


a very small problem, although, of course, included in this 
group may be our severest injuries. 

Both in men and women, 75 per cent. of all the injuries 
recorded involve the fingers, hands and arms. 


Fig. 6. Time lost by injury and the more important causes of 


this lost time. 
Total hours worked ... . 13,028,644 
No. of lost-time accidents (away three days or more) 15 
No. of hours lost as a result of these accidents 27,206 


The more important causes shown as percentages:-— 


40- 
A A —Wounds. D —Traumatic 
304 37% B —Sepsis. amputations. 
C —Fractures E —Burns. 
20. of toes. F —Foreign 
bodies of eyes. 
£ Of the remainder, 
8. Cc strains and contusions 
| 7°6 %| 3-2%13°8 were the chief causes. 


Lost-time accidents re- 
presented 1.27 per cent. of the total first injuries re¢orded. 


It is interesting to note that the time lost due to sepsis 
is so small. 

Hot, molten metal may splash, causing burns; billets 
may fall or slip, crushing fingers and toes; hands may be 
trapped in machinery, under punches, in between rolls; 
fingers may be hit with hammers and so on; and, of course 
there are cuts from sharp edges. 

From the foregoing figures, then, the commonest injuries 
met with in our day-to-day work are: 

(1) Lacerations—usually superficial, only rarely involving 
tendons, joints, or penetrating beyond the deep fascia. 

(2) Foreign bodies in eyes and fingers. 

(3) Contusions and crush injuries—the latter chiefly of the 
terminal phalanx. These include simple contusions, sub- 
ungual haematomata and fractures of the terminal phalanges. 
Fractures involving the proximal and middle phalanges are 
rare. In this group, too, is included traumatic synovitis of 
the interphalangeal joints. 

(4) Burns from hot metal splashes or touching hot metal 
and also from chemical causes; for example, sulphuric acid 
in metal cleaning or pickling. 

(5) Strains and sprains. 


Scope of Treatment 


To fulfil our role as an accident service, it is our duty 
to keep the injured man at his own job, or on one more 
suitable, until he has recovered enough to resume his pre- 
accident work safely and efficiently, or to reduce the time 


lost toa minimum. To do this, our treatment methods must. 


be the most efficacious, so that he is returned to full working 
capacity in the shortest possible time. The facilities available 
to us in our surgery will influence in some measure the sort 
of injuries we can treat and the extent of that treatment. 


In this paper it would be impossible to discuss all the 
injuries likely to occur in industry and their treatment. 
I will comment on the injuries more commonly occurring 
and give some hints on the methods of treatment available 
to the nurse on her own with the sort of equipment she would 
have. This excludes X-rays, antibiotics and sulphonamides 
and facilities for minor surgery. Even without these aids 
the nurse need not be dismayed for she can treat, I submit, 
about 95 per cent. of all the accidents coming her way. 
The local facilities with regard to hospitals and doctors will 
influence the situation. Ina factory well away from hospital, 
a nurse will have to deal with problems which another, say 
in a big city, would tend to refer to the casualty department. 

First there are wounds, which, we have found, represent 
about 60 per cent. of all injuries and three-quarters of these 
involve the fingers, hands and forearms. It is important 
to be sure that there are no nerve and tendon injuries, 
so note the anatomical site of the wound especially in 
penetrating types such as are produced by chisels; check 
that there is active flexion and extension of all joints of the 
fingers and wrists and that no loss of sensation has occurred. 

There is no need for me to labour the significance of 
infection for its importance has been well illustrated by 
the work of such people as Williams, Clayton Cooper, 
Capel, etc. 

The principles of wound treatment are simple. As a 
first-aid measure elevation and firm pressure usually with 
a pad and bandage should be given. In the surgery the 
wound should be cleaned with soap and water—in practice, 
of course, Cetavlon or Cetrimide, 1 per cent., would be used. 
The field of the wound is inspected for other injuries such 
as severed tendons or foreign bodies; the wound edges are 
approximated, protection given in the form of a dressing 
and the dressing fixed in some way. 

As a routine a clean wound need only be covered with a 
sterile dry dressing. The use of flavines, sulphonamides 
and penicillin locally have dangers for they are all well 
known sensitizers and a reaction may follow their application; 
I would deprecate their routine use. 

If an area of skin has been lost the granulations may be 
protected by a Vaseline gauze dressing with eusol compresses. 
The former prevents the eusol dressing adhering to the 
surface of the wound or ulcer. The Vaseline gauze may be 
changed daily and the eusol applied twice daily. . 

More recently attempts have been made to develop 
ways to protect wounds from contamination especially 
where work is not dry. The occlusive nylon dressing is an 
example. This was developed in the M.R.C. unit at the 
Birmingham Accident Hospital by Professor Squire and his 
colleagues. It has been found that nylon sheet, among 
other plastic films, will permit the passage of water vapours 
and yet prevent access of germs. In this way the white 
sodden appearance of the skin following the application of 
waterproof and similar types of adhesive dressings could be 
avoided. In addition to water vapour the nylon film will 
also permit the passage of electrolytes so that it is of no 
use for dressing the wounds of those working in, for example, 
acid cleaning or chrome-plating. 

Adhesive dressings, to remain intact and in contact 
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with the skin, rely upon the adhesive, if it is rolled at the 
edges, resticking to the skin. In oily work this is not so, 
for the oil prevents the adhesive resticking and gradually 
the dressing works off. A bandage applied over the occlusive 
dressing or waterproof strapping will prevent this. Especially 
for wounds of the scalp or where dressings are difficult to 
apply, and provided that the area can be kept dry, White- 
head’s varnish can be painted on. This or its modified 
form is a mixture of iodoform with a benzoin base in ether. 
It forms a good covering and, if it is inadequate, further 
coats can be applied. We apply it with a paint-brush, 
using ether as a solvent. 


Whitehead’s Varnish 
B.P.C. N.F: 1952. 
1. Pigmentum Iodoformi Compositum. 
lodoform 10 per cent. W/V with sumatra 
benzoin, prepared storax and balsam of Peru 
in ether. 
2. Pig. lodoformi (Gt. Or. H.) modified Whitehead’s 
varnish. 
R/ lodoform gr. 60. 
Benzoin varnish 600 m. 


Benzoin Varnish 
R/ Benzoin } oz. 
Colophony gr. 180. 
Balsam of Tolu gr. 60. 
Ether (0.720) 5 oz. 


A Substitute for Sutures 


Suturing in many respects may be regarded as a luxury 
and in any case should only be carried out under strict 
aseptic conditions, for it is a 
surgical procedure. However 
in my view, many of the wounds 
which need two or three sutures 
can be adequately dealt with 
by applying what is called a 
butterfly. This is a _ piece 
of strapping cut in the form 
of two inverted triangles (or 
as illustrated in (Fig. 8). The 
skin edges are approximated @ 
and the butterfly applied 
holding them so in position. - 
I have seen superficial lacera- 
tions of one to two inches 
beautifully treated in this way, Fy 
and the end result equal to any 
suturing. 

Sometimes the wound may 
require further protection, for 
example where a nail has been 
avulsed or the wound may be 
opened by movement. A small 
anteroposterior plaster of Paris 
splint can be applied, or if the Ly 
work is damp or ® 
wet, then a metal | 


splint. This is a | = 
cross of 20 gauge 
malleable tinned 
steel strip 64 in. long 
by # in. wide, the “1! 


| 


Above: Fig. 7. 


Left: Fig 8&8, 
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two strips of the cross being soldered at their centre. This 
can be readily fashioned to fit any finger of any size (Fig. 7). 
The modern no-touch technique for dressing is obviously 
ideal and should be introduced at least in a modified form. 
Before leaving the problem of wounds I would just 
refer to foreign bodies. Many will, undoubtedly, be readily 
removed but please do not dig for them, for one does see 
infection follow this sort of practice. If a foreign body cannot 
be seen or is inaccessible to a splinter forceps it can only be 
removed surgically, often only after X-ray localization. 


Crush Injuries of Fingers and Toes 


Next let me deal with crush injuries of fingers and toes, 
It is mainly the terminal phalanx which receives the brunt 
of the assault and these injuries are usually very painful. 
The characteristic appearance is a bruised, swollen, tender 
finger often with a subungual haematoma (a collection of 
blood underneath the nail). Especially when a subungual 
haematoma is present, a fracture of the terminal phalanx 
may accompany it. Although most of these cases will 
be sent to hospital, they can be treated quite successfully 
even without X-ray facilities. The pain is essentially due 
to the blood underneath the nail. By drilling the nail at 
the top of the crescent 
using either a dental drill 
or a No. 11 Bard-Parker 
blade, the blood can be 
released and the pain 
relieved (Fig. 9). Oc- 
casionally the blood can 
be released along the 
lateral side of the nail 
margin. It is a practice 
one rarely sees done in 
hospital but the effect 
is dramatic. Although it 
might be criticized as 
opening a closed wound 
I have never seen an 
infection following its use, 
provided that it is done 
aseptically. A dry dressing in the form of gauze ribbon 
is applied and then a small plaster of Paris anteroposterior 
slab is applied. This may be left on a week. If no pain 
persists then it was only a contusion, but should pain be 
complained of then the plaster can be re-applied for 
another two to three weeks, when any bone injury will 
have healed. Fractures of the tip of the terminal phalanges 
usually heal by fibrous union. Fractures of the middle and 
proximal phalanges of the fingers should not be tackled 
for they are tricky enough with X-ray facilities. Even if 
patients have to go to hospital for treatment most can 
resume work. ; 

In the case of crush injuries to the toes the problem is 
rather different. The great toe is usually injured and very 
often the swelling and pain which results is not compatible 
with the wearing of a shoe or walking. Following 48 hours 
rest, however, after a trephine, if a subungual haematoma 
exists, many can get a boot or shoe on and resume work, the 
toe being protected by a light collodion splint. Mostly 
our cases of great toe injuries are referred in the first instance 
to hospital or to their own doctor. Where the other toes are 
injured by crushing, adjacent toes may be strapped together 
with a little wool between them to prevent chating. Frankly 
there is no need really for X-ray check. The shoe gives 
adequate protection and in three or four weeks fractures 
are healed. If safety shoes were worn, crush injuries of the 
toes, except perhaps of the little toe, would be avoided. 

Soft tissue injuries, involving the interphalangeal joints 
and the metacarpo-phalangeal joints resulting in swelling, 
pain and limitation of movements such as may occur in 
‘stubbing’ and in sprains, are best treated by active 
movements and if available infra-red heat. 


Burns and Scalds 


Burns and scalds may be considered together, for the 
treatment is the same. Before tackling the treatment of a 
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burn (I inciude scalds as well) there are a number of 
considerations to bear in mind. 

(1) Burns of the face, chest and abdomen are more 
serious than those of an equal size and degree on the back 
or limbs. 

(2) The young and old are more affected by burns than 
young healthy adults. 

(3) Burns of the backs of the hands and dorsum of the 
feet, because of the thinness of the skin and subcutaneous 
tissues, may involve tendons, bone and joints with sometimes 
severe disability. This is particularly true of the burn 
produced by molten metal falling on the skin, for it burns 
deeply. 

(4) All burns over 5 per cent. (back and front of both 
hands) must be referred to hospital and those less than that 
if there is whole skin loss exceeding, say, an area of 2 cm. 
(about the size of a shilling). 

(5) With partial skin loss, penicillin in some form is 
necessary locally to help to overcome the possibility of 
infection. Full skin loss results in anaesthesia in the area 
of loss. 

In the ambulance room some form of closed method of 
treatment is usually chosen, although on the face the open 
method is often better. 

Briefly the closed method is as follows: 1. clean with 
Cetavlon, 2. apply penicillin cream, 3. Vaseline gauze, 
4. plenty of wool, 5. crepe bandage. 

This dressing is left intact for 7—10 days before 
inspection. Treatment in the ambulance room depends 
very much on the work to which the injured person can 
return afterwards. Whatever it is it should be dry and, 
unless the burns are trivial, not too hot or sweat-producing. 
Dressings which become soaked by serum, perspiration or 
for other reasons, are no longer protective. Colebrook 
showed that the streptococcus can pass through the barrier 
of bandage, wool etc, in 20 minutes, once it is damp right 
through. 

The open method involves spraying penicillin powder 
on to the burn repeatedly until an eschar has formed. Should 
this crack or lift it can be repaired by spraying fresh powder 
on to it. 

After diluting with water or neutralizing, chemical burns 
are treated in the same way as thermal ones. 

I would remind you of the special treatment for some of 
these chemical burns. 

Hydrofluoric acid. This is used in glass etching, frosted 
glass manufacture; cut glass industry of the cheaper variety; 
the removal of silica from iron castings; as an analytical 
agent in laboratories, and as an antiseptic for cleaning 
rubber pipes in breweries. These burns are characterized 
by intense pain sometimes delayed even for several hours, 
and the formation of a tough coagulum, under which the 
acid action is progressive with destruction of the tissues 
beneath. 

First aid is: 1. water, and plenty of it; 2. neutralize 
with sodium bicarbonate solution; 3. magnesium oxide, 
pts. 1, in glycerine or medicinal paraffin, pts. 2, as a paste, 
which is rubbed into the affected part; 4. 10 per cent. 
sodium gluconate under and around the coagulum—this 
limits the action of the acid and relieves pain quite 
dramatically (anaesthesia may be necessary for this); 
5. dressing thereafter with the paste. 

Phosphorus. This is unstable in the air but quite safe 
under water. Remember that phosphorus is soluble in 
oils. It injures by the heat produced by its ignition and 
by the formation of phosphoric acid in the tissues. Severe 
pain is experienced with a greyish appearance at the site 
of injury; blistering is rare; sepsis is common and healing 
prolonged with great deformity and scarring. 

Treatment: 1. water; 2. sodium bicarbonate solution 
2 tablespoonfuls to a pint, to neutralize the acid; 3. copper 
sulphate solution 1 per cent. renders the phosphorus black, 
$0 it can be picked off with a forceps, and also combines 
with the free phosphorus preventing further burning; 
4. then treat as an ordinary burn. 

For all chemical burns, water in adequate quantities 
is essential but very often special solutions may be put up 
for frrigation of the eyes and skin. To obviate the need for 
various neutralizing agents buffer solutions, which are 
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effective against acids or alkalis, can be made. These contain 
such substances as borates and phosphates. Quite a usefy] 
one is: 


Potassium dihydrogen phosphate ve 27.22 g. 
Disodium hydrogen phosphate (KH,PO,) 71.63 g. 
Distilled water to (Na,HPO,12H,0O) 1,000 cc. 
Brilliant green - 0.01 g. 


The dye is added to limit algae formation. 


Sprains, Strains and Bruises 


Provided that there is no clinical evidence of a fracture, 
sprains, strains and bruises may be treated by traditional 
methods such as lead and opium dressings, Elastoplast and 
firm pressure bandages. A useful bandage for the knee is 
one in which the joint is surrounded by wool and a firm 
six-inch bandage applied, then a second layer of wool and 
the bandage applied even firmer.. Finally a third layer and 
the bandage pulled very tightly. This gives an excellent 
support without interfering with the circulation. Infra-red 
and exercises are most useful adjuncts especially in synovitis 
of the knee such as might follow a football injury. In this 
condition the quadriceps very soon show signs of wasting. 
Suitable exercises to these muscles maintain their tone and 
also the stability of the joint. 

We have covered the majority of injuries likely to be 
encountered in our ambulance room. Remember that at 
least 95 per cent. of injuries are within our compass. By 
your technique and methods of treatment, time lost by 
attendances to the ambulance room and the pain, suffering, 
disability and loss of confidence which follows any accident, 
will be reduced to a minimum. Man-hours will be saved 
and output increased. 

{I should like to express my thanks to Dr. D. K. Cassells for permitting me to 
use his modification of the phosphate buffer solution (Poser and Hass, Chicago, 1943) 


and to members of our Safety Department for helping me with the photographs and 
illustrations. } 


THE BRITISH PHARMACOPOEIA, 7953.—( Published 
for the General Medical Council by the Pharmaceutical Press, 
17, Bloomsbury Square, London, W.C.1, 50s.) 

The rapid changes in materia medica in our era have 
rendered it necessary to revise the Pharmacopoeia at more 
frequent intervals than formerly. The 1953 edition comes 
only five years after its predecessor and there has been an 
addendum in the intervening period. Following the tradition 
of recent editions, the book is mainly devoted to descriptions 
and standards for drugs and provides very few formulae 
for compounded preparations. The drugs described are 
not new, since inclusion in the Pharmacopoeia is evidence 
that the drug has achieved a certain status and it has become 
a matter of public importance to set standards for it. Sixty- 
three of the monographs appear for the first time and among 
them are BCG vaccine, cyanocobalamin (vitamin B,,) 
and the synthetic analgesics phenadoxone hydrochloride 
(hepatalgin) and methadone (amidone, Physeptone). Implants 
of testosterone are described, though this form of therapy 
is already waning in popularity. The preparations of human 
blood and plasma which were described in the 1951 Addendum 
are now included in the new edition. 

One hundred and forty-eight monographs which appeared 
in the 1948 edition have now been dropped. The list of 
deletions is an interesting mixture of traditional botanical 
remedies which have fallen in popularity as more precise 
and potent substances have taken their place and of some 
short-lived favourites which were not quite good enough. 
Injection of sulphadiazine sodium, for example is rarely 
required in these days of antibiotic therapy. Oily injection 
of penicillin has been replaced by procaine penicillin suspen- 
sions which are much superior. Traditional substances such 
as tincture of squills and infusion of senega have also 
disappeared. Diamorphine hydrochloride has been causing 
anxiety to world health authorities and it is being urged 
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that it should no longer be used in medicine, because of 
its habit-forming propensities. Presumably this is the 
reason for its deletion from the 1953 Pharmacopoeia. 

It does not follow, of course, that because these 
substances are omitted they are worthless or that they 
will not in future be used. It is an indication of priority of 
importance, however, and reflects the trend in therapeutics 
away from empirical and traditional substances towards 
substances of precise and measurable activity. 

The most controversial feature of the new edition is 
the change from Latin titles to English. For a long time the 
latinisation of titles by adding ‘ums’ and ‘ aes’ has been 
growing more and more ludicrous and the time was due for 
a change. The Latin nomenclature, however, had the 
advantage of facilitating classification and users will find 
it awkward for a while to look for preparations under the 
title of the main drug rather than under the tinctures or 
extracts. Doses are given throughout in the metric system, 
but the equivalent in the apothecary system is added in 
brackets. 

To pharmacists, analysts and manufacturers of drugs, 
the British. Pharmacopoeia is of course the most important 


reference, since they are required to work to its specifications. 
It is, however, well worth study by all who are interested 
in the handling of drugs, if only as a testimony to the 
immense care which is required in the preparation and 
purity control of even the simplest of them. 


Books Received 


Lady-in-Chief. The Story of Florence Nightingale.—bdby 
Cecil Woodham-Smith, abridged by ‘the author from her biog- 
vaphy ‘ Florence Nightingale’; illustrated by John Wood- 
bridge. (Methuen and Company Limited, 36, Essex Street, 
Strand, London, W.C,2, 10s. 6d.) 

Urological Nursing (fifth edition).—Sy David M. Davis, M.D., 
in collaboration with George H. Strong,M.D. (W. B. Saunders 
Co. Litd., 17s.) 

Black’s Medical Dictionary (2Ist edition)—by John D. 
Comrie, M.A., B.Sc., M.D., F.R.C.P.Edin., and William 
A. R. Thomson, M.D. (A. and C. Black, 30s.) 

Journey in Hope.—by Phyllis L. Garlick (C.M.S. in the 
World Today Series—1!). (The Highway Press, 1s. 6d.). 


H.S.G., Ph.C. 


BRITISH SOCIAL SERVICES 
5. Housing 


by HAROLD KING 


OME people might not consider housing as one of the 

social services. Putting up houses, they would say, 

is a technical job and often a commercial undertaking 

as well. Yet the health and happiness of a community 
—two of the primary aims of the social services—depend 
largely upon the kind and number of houses available. And 
other factors than the constructional are involved. For 
houses are a means to an important end—the creation of 
homes and of communities. Thinking of housing as a social 
service, one is concerned not only with numbers of houses, 
not only with their planning, but with questions that raise 
fundamental problems of social organization. ‘ 

It is occasionally thoughtlessly assumed that housing 
is a recent problem dating from the second world: war. 
On the contrary it has been one of the major social problems 
of this country for well over a century. The reason that it 
seems to be so recent is that it is only recently—but still 
a good deal further back than 1945—that anything serious 
has been done about it. It may therefore be a useful 
beginning to ask how the problem arises and why it has 
assumed such an acute form recently. 


Causes of Housing Problems 


The housing problem arises essentially from two main 
causes. First, a house is a permanent investment. It is 
expected to last for many years: indeed there are in this 
country plenty of small and large houses which have lasted, 
not years, but centuries. During the life of a house, however, 
fashions, needs and requirements in houses may change 
greatly. Examples may make the point clear. During the 
life of many houses still in use methods of heating and 
lighting have been revolutionized. This is not too serious: 
adjustments can be made although they are often clumsy 
and expensive. Fifty years ago a bath was hardly thought 
necessary in a house intended for low income groups; 50 
years before that hardly necessary at all. Adjustment in 
this case is more difficult. Finally, families are now much 
smaller than they were 60 or 70 years ago. The houses 
built for the eight, nine or ten members of a Victorian family 
which knew no servant problem seem impossibly large to 
the modern housewife. With a family of only three or four 
she wants a small house she can run easily herself. 

But, second, the capital cost of a house is often so large 


that to ensure an adequate return the rent would need to 
be far above the resources of working class families. Clearly, 
this bald statement needs many qualifications but it does, 
nevertheless, indicate a basic problem. 

These two main causes have been complicated by a 
number of others. First, in the early years of British 
industrialization, house building was little more than provid- 
ing shelters for workpeople at minimum cost and with little 
regard for health or comfort. Hence the rows of poor, 
dingy, ‘ back-to-back * houses which used to disfigure many 
of the central areas of large cities, and are not yet entirely 
eliminated. Housing problems are difficult enough when 
one begins with well-built houses; with the jerry-built 
the only compensation is that they are not likely to last! 

Next, the two world wars both compelled a complete 
cessation of house building for several years. And although 
the population was then almost stationary the number of 
families was increasing rapidly (because of the decrease in 
average size of families). The nation as a whole needed 
fewer large but more small houses if every family was to 
have a separate dwelling. During the second world war, 
too, there was a considerable destruction of house property. 

Then there is a tendency for poverty-stricken and 
irresponsible families to congregate in certain areas, particu- 
larly in large cities. A general deterioration takes place and 
slums result. Similarly, middle-class or wealthier families 
desert an area which has become ‘ undesirable ’ or unfashion- 
able. The large houses are sub-divided between two or 
more families. Again deterioration is likely and slums may 
result. Often in the worst areas of large cities, one discovers 
beautiful doors and windows in the squalor, the remains of 
what were once the proud town houses of the wealthy. 

Other changes are also continually, if slowly, taking 
place. But these will be enough to give an idea of how 
housing problems have arisen. 

Before considering efforts at reform a further point should 
be re-emphasized. Houses are part of the ‘raw material ’ 
of homes; groups of homes are the raw material of 
communities. It is Net a satisfactory solution of the housing 
problem to put up uNplanned rows of houses, even if they 
are of good quality. here is perhaps little that public 
action can do to encourage home-making—although that 
little is a good deal more than is sometimes supp»sed. But 
without the foundation of a convenient, comfortable and 
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attractive house home-making becomes more difficult; while 
clearly, if we are to think in terms of communities, not mere 
aggregates of houses, public authority not only can but 
must do a great deal more by providing for facilities which 
every community requires—churches, places of entertainment 
and for meetings of all kinds. 

Another point of importance may also be mentioned. 
The tendency has been to push houses and streets out from 
the towns further and further into the surrounding country. 
This has two major results. First, it almost inevitably 
reduces our already inadequate amount of agricultural land. 
Second, it results in journeys to work becoming even longer. 
And this in turn is a major factor in the rush hour congestion 
of our big cities with its horrible discomfort and waste of 
time. This travelling also adds considerably to family 
budgets. Indeed in one case between the two world wars 
it was discovered that the additional cost of travelling led 
to insufficient money being left to buy food. Hence the 
paradox that, on account of under-nourishment, the health 
of people in a ‘healthy’ new housing estate was worse 
than it had been in their previous slum dwellings. 

One could pursue such lines of thought to various 
conclusions. As has already been said, the broader problems 
of housing raise fundamental questions of social organization. 
It is therefore time to leave the statement of the problem 
and to indicate ways in which improvement has been sought. 

Although perhaps not undertaken as a part of ‘ housing ’ 
policy, priority should be given to the sanitary reforms which 
began roughly a hundred years ago. The abolition of cesspit 
and open sewer drainage and the installation of running 
water have had considerable direct and indirect effect upon 
houses. Modern sanitation and water supply have made 
possible the modern conception of the small town house 
such as is the home of most of our people. 

In the same context, but with an even more prmen 
bearing, is the large and increasing number of statutory and 
bye-law requirements upon architects and builders. Where 
building may take place, the type of house to be erected, the 
provision of certain features regarded as essential, and the 
use of materials of an indicated quality—al! these are to 
some degree governed by public requirements. 

Thus the first major modern impulse to housing reform 
came from public health requirements. It was largely at the 
instigation of the early medical officers of health that local 
authorities began to seek powers to control and ultimately 
to erect houses. The large developments in this direction 
did not come until after the 1914-18 war. 


Housing Associations 


In the meantime, however, fresh lines of approach had 
been indicated by one of the great pioneers of the British 
social services, Octavia Hill. From her initiative resulted 
two major and several minor developments. First came the 
formation of housing associations to purchase and repair 
poor property. They are now more interested in building 
and are a useful type of organization for voluntary groups 
interested in housing. (Housing associations should not 
be confused with building societies which, despite their 
name, have little or no direct concern with building but 
make loans to people wishing to erect or buy their own 
houses.) 

Octavia Hill’s second major conception was the housing 
manager. When properties had been put into repair the 
problem arose (met on many later occasions) that the tenants 
did not know how to take proper care of them. Miss Hill 
therefore employed as rent collectors women who were 
trained to use their weekly visits as opportunities to get 
to know and win the tenants’ confidence and so to help them 
to manage and organize their homes. Housing manageme 
has now become a recognized profession and managers are 
employed widely. 

Local authority housing development began to assume 
considerable proportions in the years following the 1914-18 
war. The problem then became so acute as to seem impossible 
of solution without the intervention of public authority. 
There was no effort then, however, as after the second world 
war, to restrict building to the authorities. Successive 
governments launched schemes with emphasis differing 
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according to political predilections and the aspects of the 
problem then most prominent. Most offered subsidies in 
one form or another so that houses could be let at rents 
poorer families could afford. A great deal of building was 
accomplished ; before the second world war put a stop to it 
much had been done in overtaking arrears; a good deal of 
slum clearance had taken place, supplemented by ancillary 
schemes for rehabilitation. 

Nevertheless local authority housing during this period 
is Open to some severe criticisms—and not all the lessons 
have been learnt yet. The basic mistake was to rush on 
with the erection of houses without any thought to the 
accompanying amenities. Conditions on some new estates 
‘(street after street of almost identical houses) were so bad 
that tenants in the early days stayed, on the average, only 
a matter of months. 

The same general policy was followed after the second 
war, but with important variations. Effort was intensified 
to try to overtake the much greater arrears. Some mistakes 
of the earlier housing drive have been avoided. Two among 
several new departures may be noted: the provision of 
specialized accommodation for special groups (for example, 
the elderly), and a ‘ breaking down’ of the housing problem 
exactly as other social service problems have been broken 
down. 


The New Towns 


The other experiment is of greater significance. Careful 
enquiry was made into the possibilities, problems and 
advantages of new towns. Legislation followed and a 
number of new towns have in fact been begun. The idea 
is not new, of course, although there are novel features in 
this experiment. The important thing is that a ‘ new town’ 
does not consist merely of houses but of a whole range of 
community resources including provision for industry and 
recreation. Thus the new towns are not merely a new effort 
in housing but also an attempt to decentralize from the large 
urban areas. So far progress has been disappointingly slow; 
but it may be that this experiment will prove one of the 
most interesting of recent years. 

There have been a number of other interesting ‘ social 
service ’ experiments in housing—too numerous to mention 
here. One example was that of a city in the north which 
tried a scheme of allotting accommodation according to the 
needs of the family and charging a rent proportional, not 
to the size of the accommodation, but to the family income. 

It should be mentioned in conclusion, however, that the 
legislation governing housing, rent restriction, etc., in this 
country has now reached a great volume and an impossible 
complexity. A review of housing on the lines of Beveridge’s 
survey of social insurance and the allied services is overdue. 


At the informal reception, held at St. Mary's Hospital, Paddington, 
for nurses taking the 8-day study course arranged by the National 
Council of Nurses of Great Britain and Northern Ireland. 
(Léft to right): Miss Olga Nelander (Sweden), Miss Jeffrey 
( National Council of Nurses), Miss Garnder (New Zealand), Miss 
Mc Kay (Bristol), Miss Skinsvold ( Norway), Miss Douglas (Matron, 

St. Mary's Hospital), and Miss Wih’borg (Sweden). 
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For Student Nurses 


FINAL STATE EXAMINATION FOR THE PART OF THE 
REGISTER FOR SICK CHILDREN’S NURSES 


Surgical Diseases of Children 


Question 3. A child of eight years starts to limp. What may 
he the cause and what treatment may be necessary ? 


As the question does not indicate whether one cause or 
all causes and treatment are required, an outline of a variety 
is given. 

ny, a child of eight begins to limp, attention should at 
once be paid to his feet, shoes and socks. During childhood, 
these garments are quickly outgrown and the chi id’s limp 
may well be due to ill-fitting shoes and socks which not only 
hurt his feet, but interfere with their correct m:chanical use 
when he walks. New and well-fitting shoes and socks should 
be obtained without delay. Blisters may also be caused by 
the friction of ill-fitting shoes. A septic toe or foot sometimes 
results from a splinter or thorn: removal of the cause and 
local application of heat are usually quickly successful. 
Children may also suffer from ingrowing toenails which may 
require the attention of a chiropodist. Plantar warts are 
contagious and easily acquired from the use of communal 
bath mats; they are extremely painful but may be treated by 
a collodion paint containing silver nitrate or salicylic acid; 
curettage under an anaesthetic or superficial X-ray treatment 
are other methods if they fail to respond. 

The limp may also be due to inflammatory conditions of 
the bones and joints of the lower limbs. Of these, osteomye- 
litis is an example of acute infection of bone and would be 
likely to. affect the femur or the tibia. The child may have 
a temperature of 102°F. or 103°F., an increased pulse rate, 
and all the signs of severe toxaemia, in addition to a painful 
and tender leg. Osteomyelitis is treated by rest in bed, with 
the leg splinted and protected from the weight of the bed- 
clothes by a cradle. Systemic penicillin is likely to prove 
quickly effective and the child will need encouragement to 
drink as much glucose fluid as possible to combat toxaemia 
and to prevent potential damage to the liver and kidneys. 

Tuberculosis of the hip joint may cause a child to limp 
while there is still little constitutional evidence of his disease. 
He limps because of the pain in the joint and because his hip 
joint is held in a flexed position due to the spasm of the psoas 
muscle. Such a child is immediately put to bed so that no 
weight is borne on his hip joint. His general treatment is 
very important and consists of raising and maintaining his 
resistance so that healing of the diseased bone tissue may 
take place by fibrosis and calcification. Rest in bed and 
fresh air are essential and for this reason such children are 
usually nursed in country hospitals and spend a great deal of 
time in the open air. Country air is also an advantage in 
that ultra-violet light rays are more likely to be present, 
though the child may also have carefully graduated artificial 
ultra-violet light treatment. A diet is needed which is rich 
in first class protein foods, calcium-containing foods and 
those which contain the vitamins, all dairy produce being 
especially suitable. 

Until healing is complete, no weight bearing can be 
allowed nor should the joint surfaces be allowed to come in 
contact with each other, therefore once the flexure deformity 
of the hip joint has been corrected by splinting, extension 
of the limb with traction of the hip joint in an abducted 
position is needed and is usually affected by the use of Jones's 
abduction frame. Later a hip spica of plaster of Paris may 
be substituted and after 18 months to two years, when the 
X-ray films show that healing is progressing satisfactorily, 
the child may be allowed to get up using a Thomas's walking 
caliper. This must still protect his hip joint from the weight 


of his body until healing and calcification is complete. 

A child may also suffer from a tuberculous knee joint 
which would make him limp and for which the same principles 
“ treatment are required as for the child with a tuberculous 

p. 


Tuberculosis of the lumbo-dorsal spine may also cause 
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A Suggested Answer to a State Examination Question 
by the Sister Tutor Section, Royal College of Nursing. 


a limp because of spasm of the psoas muscle and again the 
same principles of treatment would be carried out, a Bradford 
frame then a plaster of Paris bed being used as means of 
providing local rest and preventing the inflamed vertebral 
bodies from becoming permanently misshapen by weight- 
bearing while they are diseasea and soft. 

Perthes’ disease may be the cause of a child of eight 
beginning to limp. Again, treatment essentially consists of 
immobilization of the lower limb with traction on the hip 
joint in the position of abduction. When X-rays show that 
healit.g is satisfactory, the child may be allowed to use a 
Thomas’s walking caliper and when healing is complete, 
weight-bearing movements are allowed. 

Coxa vara causes a limp and may be due to slipping of 
the epiphysis of the femoral head caused by an injury which 
may have passed unnoticed. The child is placed on a Jones’s 
abduction frame to reduce and immobilize the limb for a 
month or more, after which a walking caliper may be used 
for a year. 

Anterior poliomyelitis may have such an insidious onset 
that the first noticeable sign is that of the child beginning to 
limp. Treatment will consist of suitable splinting of the limb 
to prevent deformities due to the unequal pull of antagonist 
muscles to those which are paralysed, and physiotherapy in 
order to re-educate as far as possible the damaged muscles. 

Occasionally a child’s limp may be found to be of a hyster- 
ical nature, and if this is so, then discovery of the reason for 
the hysteria and its manifestation will be needed before 
adequate reassurance can be given. 


ROYAL SANITARY INSTITUTE CONGRESS 


Occupational Health and 
Tropical Hygiene Sessions’ 


by M. MARGARET DURRANT, S.R.N., Ind. Nurse 
Tutor Cert., M.R.San.I. 


HE Occupational Health Session was mainly con- 

cerned with The Employment of the Ageing and three 

very interesting papers were read. The first by Dr. 

C. O. S. Blyth Brooke, medical officer of health, 
Finsbury, who drew attention to the feed for care for the 
aged which would in the main prevent their becoming ill, 
thus saving the community much expenditure on curative 
and welfare services, described in detail a scheme by which 
his Local Authority gave employment for two hours daily to 
some 80 elderly people at a flat rate of 10s. a week, irrespective 
of individual output. The outwork done did not make the 
venture entirely self-supporting, but he was convinced that 
great physical and psychological benefit was derived from it, 
with consequent economy in other directions. 

Dr. John Billington, medical officer, the General Electric 
Company Ltd., described how no person is ever retired from 
his company, work suitable to their diminishing power being 
found, and extra training being given where necessary. Close 
personal contact with works departmental heads makes this 
possible, and the workers are under constant, though unob- 
trusive, observation by both Dr. Billington, his nursing staff 
and the personnel department. New skills were also taught 
to workers, all over 70, in an entirely separate and new depart- 
ment described by Councillor A. G. B. Owen, of Messrs. 
Rubery Owen and Co. Ltd., which is a heavy engineering firm, 
with virtually no ‘light’ work. It was interesting to note 
that the venture was self-supporting, and by using modern 
methods of work, the weight of the unit of work produced 
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had increased from 100z. at the commencement of the scheme 
in 1950 to 23? cwt. There was some discussion on the merits 
of absorption into the existing unit against segregation in a 
separate department, and Dr. Parker, Medical Officer of 
Health for Brighton, had an interesting suggestion about 
professional people who, he said, should retire at 59, so that 
they could take up entirely new work and continue with 
renewed vigour until 70 plus! 

Dr. Andrew Meiklejohn, President of the Section and 
of the Association of Industrial Medical Officers, in his 
presidential address referred to the widespread lack of interest 
in the recommendations of the Dale Report. He said that 
Ernest Bevin’s counsel “‘ The first point to decide before you 
walk into any negotiations is what you will do if the other 
chap says no ’’ could bea great help. In effect, by inattention, 
the Government and industry had said no, and those in 
industry concerned with occupational health must constantly 
review and validate their methods, proving by their practice 
that industry and the nation cannot long afford to defer 
legislation for an occupational health service. He drew 
attention to the power given to the Ministry of National 
Insurance under Section 73 of the 1946 Act to promote 
research into the causes and incidence, and methods of 
prevention, of accidents, injuries and diseases against which 
persons are insured under the Act, and said that the time 
might come, and not very distantly, when the prime need of 
the Ministry of National Insurance would be for an efficient 
occupational health service. It was interesting to note that 
in this session the industrial nurse was mentioned only once 
(by Dr. Billington) and that the other sections of the Congress, 
where ‘ Prevention ’ was the constant cry, had nevertheless 
failed to realize that the occupational health doctor and nurse 
team is very much a part of the whole public health team. 


Nursing in the Tropics 


Dr. Charles Wilcocks, President of the Session on Tropical 
Hygiene, Director of the Bureau of Hygiene and Tropical 
Piseases, speaking in characteristically humanitarian fashion 
on Tuberculosis and Industry in Africa, said that indus- 
trialization which entailed, for example, the removal of the 
African from the magnificent leisure of the African village to 
the stresses and strains of industry, and the bad housing 
conditions in these areas, could mean increase in disease 
which could not long be ignored. He also pointed out that 
no real advance in public health could be achieved unless it 
is realized that workmen are not impersonal units of produc- 
tion, but are living people who need a consciousness of their 
own human dignity. 

Miss F. N. Udell, O.B.E., Chief Nursing Officer, Colonial 
Office, spoke on The Hole of the Public Health Nurse in the 
Tropics, and commenting that it was the first time a nurse 
had contributed to such a session, gave a most clear, factual 
presentation of the present position of public health nurses in 
tropical countries. She emphasized that though a great deal 
of excellent work had been done by Europeans in these areas, 
it was much better to have a nurse who was of the people of 
the region, who knew the habits and traditions and could 
integrate the new ideas in an acceptable fashion. She said it 
was important that these nurses, if selected to come to England 
for public health training, should be capable of selecting what 
was applicable to their own country from that training. 

Dr. Andrew Topping emphasized his view that one well 
trained person was the best solution to the problem, either in 
this country or in the tropics, where it was particularly 
important to make haste slowly and search for the right 


people. 
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Mental After Care Association 


R. Henry Yellowlees, Chairman of the Mental After 
| Jc Association, presiding at the 73rd annual meeting 

of the Association, said that 2,132 patients had been 
dealt with during the year and that 782 had had seaside 
holidays arranged for them. The latter was a comparatively 
new and very popular branch of activity and it gave the 
patient a break from the monotony of life in the mental 
hospital. There had been three times as many applications 
for advice and assistance as in 1948. 

Dr. Yellowlees thought psychiatry was somewhat ‘ in 
the doldrums ’ as regards public esteem. It was at the mercy 
of its own amazing technique. ‘In every art there is a 
technical basis, but the artist can either defy technique or 
he can go to the other extreme and be at the mercy of that 
technique. Our techniques in psychiatry are very wonderful, 
but we should never lose sight of the human side.’’ The 
Rev. R. F. V. Scott, D.D., gave an eloquent and inspiring 
address. Using the parable of the lost coin—not irrevocably 
lost, but merely ‘ out of circulation '’-—he applied it to those 
who were mentally ill. The great service that could be 
rendered was to bring them back into circulation and make 
them feel that they were not alone. ‘‘ The message your 
Association is conveying to these mentally sick people,” 
he said, ‘‘ is not just ‘ Someone cares ’—it is more significant 
than that: ‘Somebody séi/il cares '—and there is all the 
difference in the world between the two. This service 
demands great resource, mental and spiritual, in those who 
give it.”’ 


Experience in Verse 


The eye of the poet sees beauty in the most unlikely 
places. This can be said entirely literally of A Single Taper*, 
a play in dramatic verse form, in which R. C. Scriven 
describes with exquisite sensitiveness and agonising intensity 
his own sensations on undergoing the operation of eye- 
trephine. There is no sentimentality here—the nurse, the 
surgeon, the student are all coolly professional in their 
attitude; one can almost feel, with the patient, how their 
calm words of reassurance and explanation imperceptibly 
allay and soothe the mounting crisis of his terror and panic. 
Apart from the beauty of words and imagery with which 
the author clothes his sensations, nurses would do well to 
read this short play; it gives insight into what many patients 
must feel before and during an operation under a local 
anaesthetic, but which, not being poets, they will be unable 
to express, and may not therefore call forth the reassurance 
which they sorely need. 

Poetry of recent years has had an obscurity and a 
‘coterie’ element which has made it inaccessible to many. 
But there seems to be a reaction on foot and R. C. Scriven 
is among the modern poets who can write in language plain 
for all to understand without sacrifice of beauty in words, 
phrase or thought. The Inward: Eye, the secund broadcast 
play in this little book, recaptures vividly nostalgic memories 
of vanished childhood. The method used is ingenious and 
effective: the conversation and thoughts of Robert, the 
mature man, interweave with the dialogue of the boy he 
once was, and of the other four characters in the play. 
Robert, the man (walking, we imagine, along a hot road 
in summer) smells something in the air which brings back 
‘the lost summers of boyhood’. He exclaims: 

‘Tar. I have it, tar! 
Brighter than black quicksilver, 
Dulled so soon.’ 
And ‘ the Boy ’ then breaks into the conversation: 


* Look, father, look at the tar ! 
The sun has melted the tar in the cobblestones.’ 


Do we not all know how a smell can bring back in one revealing 
flash a memory of childhood in a way that words or things 
seen can never do? E. E. P 


* A Single Taper and The Inward Eye; two broadcast plays.— 
by R. C. Scriven (Partridge Press, Leeds, 2s. 6d.) 
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PUBLIC HEALTH SECTION, 


ROYAL 


COLLEGE ON NURSING 


Quarterly Meeting and Conference 


Health Section of the Royal College of 

Nursing at the quarterly business 
meeting held in Portsmouth on April 18, 
Mrs. A. A. Woodman, M.B.E., Chairman of 
Council, said how glad she was to meet 
once more her colleagues in the public 
health field in which she had worked for 
so long. She brought, too, a message from 
the President, Miss L. J. Ottley, expressing 
her sincere regret at being unable to attend 
the meeting. The chairman, Miss E. M. 
Wearn, then introduced the Eastern Area 
Organizer, Miss Copley, before proceeding 
with the agenda for the meeting. 

Miss M. K. Knight, Secretary of the 
Section, reported progress regarding plans 
for the admission of names to the Roll of 
Health Visitor Tutors to be set up by the 
Royal College of Nursing, notices about 
which would shortly be appearing in the 


A\ Health Sectio members of the Public 


ress. 
, The Minister of Health had received a 
deputation from the Section about the 
situation at Coventry. It had since been 
announced that amended regulations in 
connection with grants to local authorities 
if salaries were paid in excess of nationally 
agreed scales had come into effect on April 1. 


Working Parties 


Miss Knight also referred to the work of 
three working parties set up by the Central 
Sectional Committee, on (1) the Home Office 
proposals for Health and Safety in Employ- 
ment, based on the recommendations of the 
Gowers Report; (2) the adoption of children; 
(3) the future training of the health visitor. 
Successful meetings arranged during the 
past quarter had included the presentation 
in Cowdray Hall of the film A T7wo-Year- 
Old Goes to Hospital, when Mr. James 
Robertson, who made the film, was present 
to discuss it; an Eastern Area meeting to 
discuss the revised general training syllabus 
of the General Nursing Council for England 
and Wales, at which Miss J. M. Calder, 
M.B.E. had spoken, and a stimulating 
three-day conference arranged by the Public 
Health Section within the Cardiff Branch on 
Social Medicine, 

The report of the hon. treasurer, Miss I. H. 
Charley, was received and members heard 
from Miss B. Tarratt, Field Officer of the 
Public Health Section, an _ interesting 
account of her activities during the past 
quarter, which had included many valuable 
visits to Section meetings. Among these 
was a joint discussion with members of the 
Sister Tutor Section at Bristol on the 
revised syllabus of the General Nursing 
Council for England and Wales. Miss 
Tarratt had visited six health visitor train- 
ing centres in a series of visits planned to 
cover all of them in due course; a number 
of local authorities had also been interviewed 
in connection with members’ individual 
problems; and she had visited the John 
Ryle Health Centre at Nottingham and the 
William Budd Health Centre at Bristol, 
where doctors and public health nurses 
were working in happy co-operation for the 
benefit of their patients. Miss Tarratt 
spoke too of being at the opening of the 
Cecil Residential Club for Old Ladies 
recently built in North Kensington, which 
seemed excellently designed, and referred to 
the large circulation of the Section’s leaflet 


on Lhe Home Care of Old People, copies of 
which had been ordered from New Zealand 
among other places. 

Miss E. M. Wearn then briefly reviewed 
the Nuffield Report on The Work of Public 
Health Nurses which had been received 
since the previous meeting but was not for 
general publication. Some disappointment 
felt on first reading it had given way, on 
further study, said Miss Wearn, to the 
realization that certain important facts had 
emerged from this study—a study based, as 
she reminded the meeting, on the question- 
naire method of enquiry and not on direct 
observation ag in the case of the study on 
the work of nurses in hospital wards. The 
Report would be fully discussed at the 
annual general meeting of the Public Health 
Section in Birmingham in July and Miss 
Wearn ended her comments by quoting a 
passage from it with reference to ‘ the larger 
canvas of nursing services’. This implied, 
she felt, that it was recognized that the 
public health nurse must not be isolated 
from the hospital and general practitioner 
services and she expressed the hope that all 
future nursing would be “ public health 
and preventive *’ in its character. A brief 
but useful discussion followed during which 
members raised a number of important 
points, indicating that there would be wide 
discussion in all Sections in preparation for 
the conference at Birmingham in July. 

Following the delightful luncheon ar- 
ranged by the Public Health Section within 
the Portsmouth Branch in the Rock 
Garden Pavilion, the Lord Mayor and 
Lady Mayoress of Plymouth were present at 
the opening of the conference on Modern 
Trends in the Prevention and Treatment of 
Tuberculosis which took place in the 
Council Chamber during the afternoon. 

Miss M. Edwards, chairman of the 
Public Health Section within the Ports- 
mouth Branch, welcomed and introduced 
the Lord Mayor, Alderman Albert Johnson, 
J.P., who expressed his pleasure at sharing 
in so important an occasion. “ Life is not 
just to be alive *’ he said, “ it is to be well !’’ 
It was the best form of service to humanity 
to bring a greater measure of health to the 

ple, a work which the College was 
furthering through its Public Health Section. 
He therefore offered the warmest possible 
civic welcome to its members present at that 
meeting in the first naval city of this country 
and empire. 


The Conference 


The chairman of the Conference, Dr. T. E. 
Roberts, Medical Officer of Health, City of 
Portsmouth, then introduced the first 
speaker, Dr. J. D. Lendrum, Medical 
Director, Portsmouth Mass Radiography 
Unit, whose av will be published in a 
future issue. e was followed by Dr. 
Alexander K. Miller, Physician Superintend- 
ent, Royal National Hospital, Ventnor, Isle 
of Wight, who spoke of the effects of the 
newer forms of treatment (see Nursing 
Times of April 25, page 408). The discussion 
that followed was opened by Miss Mary A. 
Gibbons, who paid tribute as a health 
visitor to the influence of improved housing 
and environmental conditions in reducing 
the incidence of tuberculosis, welcoming 
also the greater facilities now available 
through mass radiography and BCG vaccin- 


ation for its detection and cure. Mothers 
attending antenatal clinics in Portsmouth 
were now all examined by mass radiography 
and Miss Gibbons wished this service might 
be extended to all mothers. 


Trends in Home Nursing 


The next speaker, Miss C. W. Hidson, 
Assistant Superintendent, Victoria Nursing 
Association, Portsmouth, referred to the 
effects of modern treatment on the home 
care of the tuberculous patient, which could 
be so fertile an occasion for positive health 
teaching; she also suggested other ways in 
which the district nurse could assist in 
helping to reduce still further the incidence 
of this disease. 

Miss Patricia O’Connell, Health Visitor 
Tutor, University of Southampton,suggested 
that what had been illustrated in one field 
by the conference might prove to be an 
example of what might become more 
general, as treatment between the hospital 
and public health services became more fully 
integrated. 

Some questions were put to both speakers 
by Miss E. A. Solomon about the follow-up 
of cases and contacts, and the administra- 
tion of drugs; this led to some comments on 
sensitivity to antibiotics used for this 


purpose. 

Finally Dr. Roberts paid tribute to 
the value of the discussion before calling 
on Miss P. O'Connell to propose a vote of 
thanks to the speakers. Mrs. Covington 
then thanked Dr. Roberts for taking the 
chair and Miss B. Filley’s sincere vote of 
thanks to the executive committee and 
members of the Public Health Section 
within the Portsmouth Branch for the 
energy they had put into the excellent 
preparations for the day’s meetings was 
fully endorsed. 


Pay-Beds 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) moved the annulment on April 29 
of the National Health Service (Pay-Bed 
Accommodation in Hospitals, etc.) Regula- 
tions, 1953, dated March 12, 1953. He 
said that it appeared to the Opposition 
that there had been a change of Govern- 
ment policy in relation to pay-beds in 
hospital. The regulations were designed 
to increase the use of pay-beds, and that 
would increase the sense of injustice among 
those who found themselves pushed further 
back in the queue for free treatment. 

Mr. Macleod, Minister of Health, said 
that the regulations did three _ things. 
They consolidated the amenity regulations 
passed last year; they amended the 
assessing of charges for Section 5 beds, 
and they made certain alterations in 
professional fees. 

The latest count of Section 5 beds, in 
February this year, was 6,113 or 1.2 per 
cent. of all staffed beds. The number of 
Section 4 beds was 1.3 percent. It followed, 
therefore, that 97.5 per cent. of all beds 
in the Service were absolutely free, and 
indeed a higher proportion of the beds 
that were nominally pay-beds were in fact 
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occupied by people under the proviso to 
Section 5. 

Mr. Blenkinsop said that the House was 
anxious to know what proposals the Minister 
had in mind to ensure that these empty 
beds were used for ordinary patients in 
hospitals. 

Mr. Macleod said he had called for a 
special report on the occupancy of these 
beds, which was now almost complete. 

The motion to annul the regulations was 
defeated by 261 votes to 233. 


Nursing Staffs 


Mr. Sorensen (Leyton) asked the Minister 
of Health on May 7 to what extent there 
had been an improvement in the distribu- 
tion of nursing staff among hospitals as a 
result of the reviews of hospital staffs made 
at his request by hospital authorities. 

Mr. Macleod.—It is too early to assess 
the results of the reviews of hospital staffs, 
but I hope that they will make a useful 
contribution to the improvement in the 
distribution of nursing staff which I am 
seeking to achieve by this and other means. 

Mr. Sorensen.—-Meanwhile has nothing 
been done to secure some more equitable 
distribution of the staff available, seeing 
that some hospitals are overstaffed, and 
others understaffed ? 

Mr. Macleod.—That was one of the things 
in my mind when I issued the circular which 
has received so much criticism. The line 
which seems most promising is the seconding 
of nurses, particularly to sanatoria. 

Mr. Blenkinsop (Newcastle-upon-Tyne, 
East).—Will the Minister make sure at the 
same time that there is no compulsory 
seconding, in view of the attitude the 
nursing associations take about that ? 


Cost Committee 


Mr. Hastings (Barking) asked the Minister 
of Health on May 7 what knowledge and 
experience of the work and management of 
hospitals was possessed by the members of 
the committee that was to inquire into the 
cost of the Health Service. 

Mr. Macleod.—<As I informed the House 
on April 1, the enquiry is to be independent 
and objective; the members appointed have, 
therefore, no direct connection with any 
part of the Health Service. The Committee 
will decide their own procedure but I have 
no doubt they will wish to take evidence 
from organizations and individuals with 
knowledge and experience of the working of 
the Service. (See also May 9, page 470.) 


Bed Space 


Mr. Braine (Billericay) asked the Minister 
of Health on May 7 to give the figures of 
recognized bed space set aside for mental 
defectives in England and Wales at the 
latest convenient date; the number of beds 
not used for lack of staff or other reasons; 
the number of defectives actually occupying 
beds; and the number awaiting admission, 
showing adults and children, separately. 

Mr. Macleod replied that on December 31 
last, including certified institutions and 
approved homes outside the National 
Hiealth Service, the bed figures were as 
follows: recognized bed space, 50,401; out 
of use, 1,921; occupied, 53,914. The 
waiting list figures of Regional Hospital 
Boards totalled 8,714 including 4,487 
children. 


Local Government Superannuation 
Bill 


A new clause was added to the Local 
Government Superannuation Bill on May 6, 
making special provision for certain female 
nurses. 

Sir Hugh Lucas-Tooth, Under-Secretary, 


Home Office, said that in order to discharge 


their functions under the National Health 
Service Act, 1946, and the corresponding 
Act for Scotland, local health authorities 
might either employ nurses, midwives and 
health visitors themselves, or they might 
make arrangements with voluntary organi- 
zations for the purpose of visiting persons 
in their own homes. In either of those 
cases superannuation was taken care of, 
but there were a number of voluntary bodies 
who were doing this type of work who had 
no arrangement with local health authorities. 

The employees of some of these voluntary 
bodies might from time to time transfer 
to local authority employment, and the 
case of those authorities was not covered 
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as the Bill was drawn. The Royal College 
of Nursing had drawn the attention of the 
Government to this matter, and the clause 
put the position right. 

Under the new Clause a woman employed 
as he had mentioned might, when trans- 
ferring to local government, take her service 
with a voluntary organization into account 
for two purposes: first, to determine 
whether she was entitled to become a 
contributory employee—although, for ex- 
ample, she might already be over 55 years 
of age, she could become a contributory 
employee by virtue of the Clause-—and 
secondly, to receive any particular benefit 
which depended upon her having completed 
a number of years’ service. 


The Job Analysis 


I should like to tell you how much I 
enjoyed being an observer at the Royal 
College of Nursing’s study course on the 
Job Analysis Report. It was very obvious 
at the plenary sessions how much real work 


“and useful discussion had taken place. 


Time as always is the enemy but Mr. 
Goddard’s masterly direction and skilful 
summing-up enabled everyone, I imagine, 
to get the very best out of the course. 

Happy as the immediate results were, a 
conference such as this is mainly the time 
when the seeds are sown, and.I feel sure 
that they will be carefully tended and 
produce a good harvest to repay the effort 
that the College has put into organizing 
the course and the students have put into 
their study. 

It is essential that this first factual study 
of nursing shall reach the widest possible 
circulation within the profession itself, and 
the study course has made a fine beginning 


in this respect. | 
K. V. Cont. 


‘ Time to Give’ 


I read with interest Mrs. Colwell’s article 
Time to Give in the Nursing Times of 
May 2. How proud I am that I trained 
at the London Hospital! Here it was 
expected of us, always, that the patient 
was not No. 1 or No. 7, but Mr. Smith 
or Mr. Jones, and he was called by his 
name and if he stayed for a length of time 
was a great friend, with individuality, and 
interests other than the hospital. How 
proud he was to share with the nurses the 
delight which a photograph of his small 
grandson had given him ! 

I am; too, extremely grateful that night 
duty was grand. Why? Because we had 
sufficient nurses to attend adequately to 
all the patients’ needs and the ward was 
never left unattended. We had an 
average of three nurses for 28 patients. I 
cannot help thinking, however, that in some 
hospitals night duty must be a constant 
source of worry where nurses are few, 
patients’ needs are numerous, emergencies 
arise and, unfortunately last of all, a new 
patient's relatives have to be seen. In 
our hospital night sister always saw patients’ 
relatives, giving them information regarding 
visiting hours, etc., and every step was 
taken to ensure freedom from anxiety. 

I can look back on training days and 
a year as a staff nurse with great pleasure 
because we nursed and looked after our 
patients in all their needs—mental, physical, 
social and, last but not least, spiritual, for 
the various ideas and denominations of the 
patients were catered for, so that no one 
entered. the London without fecling he 
could be visited by a particular vicar or 


pastor or rabbi as the case might be. Our 
own hospital chaplain was always available 
and | have every reason to believe that the 
standard will never be less than that set 
throughout the years gone by. 

DOREEN Fox, S.R.N., S.C.M., 


Too Old for Administration ? 


Reading the announcement of the 
proposed course for nurse administrators, 
trained nurses will undoubtedly be sincerely 
grateful to King Edward’s Fund for this 
opportunity. Particularly when human 
relations are at last recognized as being 
vitally important. 

There is, however, one section of the 
announcement which may make us feel a 
little sad—' Preference will be given to 
candidates under the-age of 35’ etc .... 
We do want to encourage our young people, 
but are we really old at 40 ? Surely the kind 
of person one is, is more important than the 
age for someone who is training to accept 
the heavy responsibilities of administration, 
which includes the guidance of our adolescent 
student nurses ? Some are intolerant at 30, 
whilst others are capable of deep under- 
standing at 45 and above, and vice versa. 

The first course will of necessity be in the 
nature of an experiment. It is sure to 
succeed, as other courses given by the Fund 
have already proved their worth. Let us 
hope that this opportunity has come to stay, 
and that in the future, preference will be 
given to candidates possessing the necessary 
qualities, regardless of their age. 

SISTER A. 


For Liverpool Nurses 


The Welsford Nurses’ Relief Fund 
trustees hold a small fund, the interest of 
which is available for grants by the trustees 
to any trained nurses working or residing 
(while still carrying out the duties of a nurse) 
within 20 miles of the Liverpool Town Hall, 
who though in need of a holiday are unable 
to pay the necessary expenses without help. 
The total sum available is small, but any 
suitable applications will, to its limited 
extent, be favourably considered, if sent to 
the hon. secretary, E. A. Collins, F.H.A., 
Aintree Hospital, Longmoor Lane, 
Liverpool, 9. 

E. A. Corutns, F.H.A. 


Appreciation 


Miss Merrikin wishes to thank all past 
and present members of the nursing staff 
of the Elizabeth Garrett Anderson Hospital 
who contributed so generously to the 
beautiful engraved silver salver and cheque 
which were presented to her on her retire- 
ment, and to say how much happiness their 
kind thoughts and good wishes have 
given her. 
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Speeding Recovery 


Impressions and reflections on a_ recent 
conference organized by the British Council 
for Rehabilitation, by ELIZABETH M. C. 
WILSON, R.G.N., Part 1 Midwifery, Ind. 
Nursing Certificate, Sister in Charge, Medical 
Aid Department, Associated Newspapers Ltd. 


was founded in 1944. To quote from 

their journal ‘ the founders had come 
to realize during the course of their work in 
fields of medicine and social welfare, the 
necessity of a widespread and accurate 
knowledge of the needs of disabled people 
and of the importance of the development 
of an efficient and truly comprehensive 
rehabilitation service.’ Rehabilitation was 
defined as ‘ the whole range of services from 
the time of the onset of the individual’s 
disability to the point at which he is restored 
to normal activity or the nearest approach 
to it.’ 


T* E British Council for Rehabilitation 


The Council seeks to achieve its object by ~ 


arranging short educational courses and 
conferences throughout Great Britain— 
and to advise on the problems of disease and 
disablement with particular reference to 
their bearing on industry. Authoritative 
information is collected and disseminated, 
through the medium of the quarterly journal 
Rehabilitation, to individuals, to Govern- 
ment departments and other organizations. 
Through the Preparatory Training Bureau 
a wide range of training courses can be 
arranged. 

During the morning session, Dr. Stanley 
Evans, Medical Superintendent, Lord Mayor 
Treloar Hospital, Alton, Hants, was in the 
chair. The first speaker was Dame Georgiana 
Buller, D.B.E., R.R.C., ].P., Vice Chairman, 
Queen Elizabeth's Training College, Leather- 
head, who gave a provocative address. She 
spoke of the various kinds of disabled 
persons and of the lack of self-confidence 
among many of those who often had a 
residual disability after their discharge from 
hospital. She considered that there was 

eat ignorance among the medical pro- 
ession on the needs of the disabled person 
in industry. She referred to the value of 
occupational therapy and added that she 
felt ‘we had now progressed beyond the 
stage of the pink felt elephant.’’ She 
criticized disablement rehabilitation officers 
and remarked that ‘‘ many of them have a 
sense of incurable defeatism instead of a 
sense of incurable optimism’. She con- 
sidered that the D.R.O. required more 
training. for his job and deplored the 
frequent changing of personnel because 
of the methods employed by the Ministry of 
Labour concerning promotion. 

Open discussion followed in which Dame 
Georgiana’s remarks concerning disable- 
ment rehabilitation officers were borne out 
by other members of the audience. 


The Employer’s Point of View 


Sir Charles Bartlett, Managing Director 
of Vauxhall Motors Ltd., discussed 
Rehabilitation from the Employer's Point of 
View. He emphasized the need to study the 
causes of disablement as well as the effects. 
He regarded the prevention of accidents, 
and their reduction in rate, as being of no 
less impcrtance than the need for rehabilita- 
tion. In his own view, the industrial 
medical services were for the maintenance 
and repair of human beings as engineers are 


A patient with rheumatoid 
arthritis of the hands at 
work in the Re-training 
Shop at Vauxhall Motors 
Lid., Luton. Note the 
perspex chambers attached 
to the levers of this bi- 
manually operated power- 
drill, which, being fed with 
hot air combine physio- 
therapy and remedial 
exercise during the course 
of normal factory pro- 
duction work. 
[By courtesy Vauxhall Motors, 
Ltd.) 


for machines. He spoke of 
the need of the individual 
disabled person to consider 
earning his or her livelihood and he also 
thought that much more interchange of 
knowledge was required by hospital authori- 
ties on the types of work done by patients 
in normal life. He regarded each industry 
as a family and felt that in the light of the 
family spirit each industry should take care 
of its own problems. He was therefore of 
the opinion that disabled persons should 
be kept out of hospital. Hence, the 
establishment of a rehabilitation centre at 
the Vauxhall works, which he personally 
preferred to call the re-training shop. All 
manner of patients were treated who 
suffered disabilities from accidents at work, 
at home, on the road, or for any other 
medical reason. Here the jobs were de- 
signed to suit the requirements of individual 
treatment by means of team-work between 
the hospital or local general practitioners 
with the industrial medical officer and the 
superintendent of the rehabilitation centre 
who is a trained engineer. The disabled 
persons were thus able to continue produc- 
tive work without any serious loss of money 
and to receive treatment at the same time. 

In discussing costing, Sir Charles regarded 
the scheme as being of inestimable value in 
the creation of goodwill which could have no 
financial assessment. He stressed the value 
of this goodwill in relation to the morale 
of his employees as a whole. He maintained 
that the principles of the scheme 
could be adapted anywhere on a basis of 
common sense and co-operation between 
industries and hospitals. He added that it 
was important to develop the right mental 
attitude. As a result of the scheme, his 
firm had one of the lowest labour turnovers 
in the country as well as a minimum 
absentee rate. 

The problems of the small industries were 

stressed, especially those in rural areas. 
Reference was made to an outwork scheme 
on a production basis under the local health 
authority in Buckinghamshire. 
. Miss Irene H. Charley, nursing consultant, 
The Crusader Insurance Co. Ltd., cited 
examples of Occupational Health Problenis 
im Small Industrial Units. 

Dr. F. Cooksey, Department of Physical 
Medicine, King’s College Hospital, spoke on 
The Earlier R.turn to Work. He emphasized 


the fact that many people were attending 
the physiotherapy department for out- 
patient treatment who could well be at 
work, if the time for treatment was arranged 
more conveniently. Hence the need for 
evening clinics. He also suggested that 
medical and nursing students should be 
encouraged to visit at least one factory 
during training. - 

Dr. A. Austin Eagger, C.B.E., Medical 
Director, Slough Industrial Health Service, 
spoke on the work of rehabilitation at 
Farnham Park. He said there were three 
classes of disabled: those who were severely 
disabled (blind or orthopaedic); those with 
progressive disabling disease; those with a 
minor disability which would clear up. 

He stated that no patient stayed at 
Farnham Park for longer than 10 weeks 
and that the main emphasis was on positive 
health, with a full ordered programme of 
rest, exercise, fresh air, pleasant surround- 
ings and good food. Occupational therapy 
was on a non-productive basis and was 
graded to a person's intelligence and 
aptitude. Physiotherapy, medical gym- 
nastics and hydrotherapy formed part of 
the treatment. Member firms of the Slough 
Industrial Health Service were keenly 
interested in the work. 

After a short discussion, Dr. Stanley 
Evans summed up. He thought the main 
need was for more co-operation between 
doctors and nurses in industry and 
the young junior casualty officers. There 
was also the great need to prevent those 
diseases and accidents which caused the 
disablement. 


Visit to Vauxhall Motor Works 


N the day following the conference of 
the British Council for Rehabilitation, 
opportunity was afforded to visit a choice 
of rehabilitation centres. The choice in this 
instance was to the Vauxhall Motor Works, 
Luton. Qur party received a warm welcome 
and were well and truly looked after by a 
number of guides. 
We spent a short time viewing the work 
in the factory and seeing the team assembly 
work involved in building motor cars. We 
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noted a keenly developed sense in relation 
to acoident prevention and safety. We saw 
the detailed. work that goes to the making of 
the car’s upholstery, much of the work being 
sewn by women. They seemed very happy 
and sang as they worked at their sewing 
machines. 

After lunch, Dr. A. R. Thompson, the 
company medical officer, referred to 
the invaluable services of the physio- 
therapist. He stated that of accidents 30 
per cent. were incurred on the job and that 
70 per cent. occurred either at home or on 
the roads. He told us that in the rehabilita- 
tion centre, patients suffered little or no loss 
of pay and only the minimum of production 
time was lost. He emphasized the import- 
ance of this work in creating goodwill. 

A film on the work of the rehabilitation 
centre which invoked the admiration of the 
audience was shown in the afternoon. 
Methods of re-training for jobs either 
permanently or temporarily were de- 
monstrated in relation to a wide variety of 
disabilities. It is considered that problems 
can be solved by productive occupational 
therapy by means of co-operation and 
regular jobs, and machines may be adapted 
to the therapeutic requirements. Within 
the re-training shop we saw clear demonstra- 
tions of the adaptability of mechanical and 
precision work to involve movements of 
flexion, extension, abduction, pronation, 


supination, etc. We were deeply impressed 
at the ingenuity of methods employed where 
heat therapy was required; for example, the 
injured hand or limb was slipped inside a 
perspex box where mechanical exercise 
could be performed and a _ continuous 
current of hot air circulated inside the 
appliance. All jobs are graded and pre- 
scribed for each individual by the medical 
officer but a rota of work and moveménts 
may also be included; this avoids any sense 
of monotony or boredom. A considerable 
amount of research is being undertaken in 
the design and production of remedial 
equipment. Mention should be made of the 
perspex splints and of the Vauxhall boot 
which enables the wearer to walk with a 
normal gait very shortly after a fractured 
leg has been set in plaster of Paris. The 
rehabilitation centre works in conjunction 
with fully equipped medical and physio- 
therapy departments within the firm as well 
as. with the Luton and Dunstable Hospital. 

Questions were asked concerning treat- 
ment for patients suffering from mental or 
emotional disturbances. It was stated that 
such patients often responded very well toa 
change of environment and work as 
provided in the rehabilitation centre. Severe 
psychiatric cases were referred to Roffey 
Park for further treatment. Assurance was 
given that no objections had been raised to 
men changing their jobs on therapeutic 


Orr DUTE 


‘Heaven and Charing Cross’ 


The recently formed Lambeth Hospital 
Variety and Dramatic Club, consisting of 
members of the nursing staff, met with 
great success in their latest production, 
Aubrey Danvers-Walker’s play Heaven and 
Charing Cross. Despite many difficulties, 
such as night duty and study for examina- 
tions, the cast worked hard to give a really 
first class show. 

The leading parts were taken by Miss 
R. Astor, principal tutor, staff nurse Paige, 
whilst male nurse Snee provided many a 
tense moment. The make-up, by charge 
nurse Stonehill, gave added effect, and 
an account would not be complete without 
mention of the work of male nurse Evans 
and nurse Mulhall with the scenery. The 
play was presented by male nurse 
FitzGerald. 

The Club was asked to give a repeat 
performance on April 30 for the Church of 
England Children’s Society. This per- 
formance realized a profit of nearly 13 
guineas. After a rest the club begin 
intensive rehearsals for their Coronation 
Revue to be presented in June. 


At the Cinema 
The Story of Gilbert and Sullivan 


Even those who have never seen a 
Gilbert and Sullivan opera should find this 
gay and enjoyable entertainment. The 
history of the famous partnership, with 
Robert Morley as W. S. Gilbert and 
Maurice Evans as Arthur Sullivan, is 
lightly yet often movingly told; the film 
is in technicolor, and there are generous 
excerpts from H.M.S. Pinafore, Trial by 
Jury, and six other operas, charmingly 
costumed and sung. 


Turn the Key Sofily 

Three women are discharged from Hollo- 
way Prison, and throughout their first day 
- of freedom we follow the fortunes of Kath- 
leen Harrison as the shoplifting grannie, 
whose pet dog gives her a better welcome 


than her daughter; - Yvonne Mitchell, as 
the office worker reunited with the criminal 
who was the cause of her downfall; and 
Joan Collins as the flashy delinquent girl 
whose young man is waiting to marry her. 
Kathleen Harrison steals the show. 


Historic Books on Machines 


This exhibition of selected books on 
machines traces the development of 
machines from classical times up to the 


Works by John Constable 


fo mark Coronation year the Victoria 
and Albert Museum has put on show its 
entire collection of oil paintings, oil sketches, 
watercolours and drawings by John 
Constable. As far as possible the arrange- 
ment is chronolo- 
gical, with the ob- 
ject of showing the 
gradual 
his work. Most of 
the pictures were 
given by 
daughter and area 
wonderful display. 
The full scale 
sketches for The 
Hay Wainand The 
Leaping Horse are 
well known but the 
sky and tree studies 
done 10 years later 
are very lovely in- 
deed. These and 
other later works 
have the true 
essence of the 


countryside. 


Boat building om 
the Stour. 
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grounds, nor had any labour difficulties 
arisen in this connection. If however an 
individual had any sense of grievance over 
being ‘done out’ of having six weeks’ 
absence from work on account of a digs. 
ability, it was suggested he should do as he 
pleased; but with facilities such as these 
being available within the firm there was 
very little trouble of this nature. 

This visit was altogether a most pleasur- 
able, instructive and inspiring experience, 
It was obviously a tremendously intelligent 
scheme; we saw that occupational physio- 
therapy has a real industrial significance in 
terms of economics and production, in 


addition to giving endless scope in a great . 


uncharted field for the genius of the 
British engineer. If one large firm can 
achieve this, surely others can do the 
same. Possibly the need among smaller 
industrial units is to pool resources ip 
solving common problems such as these. 
Who knows perhaps that ere long a succeed- 
ing generation shall see these things come to 
pass and what a different picture the nation 
and the world would present ! 

We should like to thank Sir Charles 
Bartlett for the opportunity to visit the 
rehabilitation centre. We remain indebted 
to the British Council of Rehabilitation for 
organizing these stimulating experiences. 


writer desires to express her thanks to Dr. A. R, 


pson for his help.) 


period of the industrial revolution. Most 
of the books contain illustrations of much 
historical interest. The parts which great 
philosophers and pioneers such as Heron of 
Alexandria, Archimedes, Galileo Galilei, 
Marquis of Worcester, von Guericke, Savery, 
Pascal and Faraday played in the develop- 
ment of machinery is illustrated in this 
exhibition which will be of interest not only 
to the experts but also to those who have 
only a slight mechanical knowledge. 

The exhibition is at the Science Museum, 
South Kensington, London, S.W.7, and 
will be open until Sunday, August 30, 
weekdays 10 a.m. to 6 p.m., Sundays 2.30 
p.m. to 6 p.m. Admission free. 


VICTORIA AND 
ALBERT MUSEUM 


There is tremendous diversity here, 
making it a thoroughly enjoyable exhibi- 
tion. It is open until June 28 from 10 a.m. 
to 6 p.m. weekdays and from 2.30 to 6 p.m. 
on Sundays, admission free. 
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A SNAKE FARM IN BRAZIL 


A personal report by Miss L. WALLACE, Matron, 
Hospital Samaritano, Sao Paulo, Brazil. 


of the Hospital Samaritano, Senhor 

Teixeira, who, beyond his ordinary 
work, is keenly interested in snakes. When, 
therefore, he suggested taking three of us 
on a visit to Butantan, we leapt at the 
offer, knowing that we would see more 
than if we went as ordinary tourists. 

We went in his car on a sunny day and 
were there in about a quarter of an hour. 
My first impression was of the spaciousness 
of everything and the really lovely grounds. 
There are wide roads and spreading lawns 
of a brilliant green, though the grass is 
much coarser than our English variety, 
and everywhere the loveliest trees and 
shrubs covered with blossoms of every 
colour. There were the beautiful alamanda 
flowers, bells of clear yellow, bougainvillea 
of every shade, and huge hibiscus in pink, 
peach, and scarlet. There were pretty blue 
flowers, too, but out here blue flowers 
always seem very pale, as though the sun 
had drained the colour right away. 

Of course we went straight to the 
‘serpentarios’, which are not deep pits 
as one might imagine, but squares of grass 
surrounded by walls which curve inwards 
over the pits at the top, and really seem 
hardly enough protection, but there have 
never been any ‘ accidents’ at Butantan. 
The ‘homes’ of the serpents are for all 
the world like little igloos built of stone 
and an amazing number of snakes manage 
to live in each one. Their keeper was 
known to Snr. Teixeira, and so he went 
down into the pits, literally hooked the 
snakes out of their shelters, and then 
proceeded to tease them; so that he soon 
had a circle of hissing, darting snakes round 
his legs; but as he wore leather boots up 
to his knees, that did not matter, particu- 
larly as none of the snakes were more than 
about three feet long, and a snake can rear 
up only a third of its length. But then 
he calmly picked up a poisonous snake, 
behind its head like a kitten, and brought 
itup tu us. He forced its mouth open, and 
then pressing a gland just behind, showed 
us how the venum drops out of the fangs, 
which incidentally when injured are re- 
placed. I plucked up enough courage to 
put my hand round a boa-constrictor safely 
held by the keeper, and was surprised to 
find how dry and pleasant it was to hold— 
rather like a cool tree trunk—certainly 
not the slimy feel one rather expects. 


W E are lucky to havein the laboratory 


A Wonderful Library 


After this we went into the buildings, 
and what a truly wonderful library. There 
are dictionaries in every language, and sume 
books beautifully bound in snakeskin, 
besides innumerable scientific and medical 
books. 

In another building there were some 
snakes in compartments with glass fronts, 
and one of these was a Naja, an Indian 
snake, with a wicked-looking hooded head. 
This snake’s fangs are so made that it 

to strike downwards, and with the 
Swiftest action I have ever seen. We 
teased it by moving our arms up and down 
in front of the glass, so that it reared up, 
Swayed, and then suddenly struck, and 
each time, although I steeled myself, and 
knew that there was at least a quarter of 


an inch of glass between it and me, I 
jumped. I think it was quite the most 
terrifying thing | have ever seen. 
Suddenly one of the party said ‘ Look, 
there’s a snake’’, and so there was, by 
our feet, one about three feet long, but 
harmless, and just one of the jokes the 
ple of Butantan like to play on visitors. 
The last building we saw was where the 
snakes are unpacked when they arrive from 
the country. The lids of the boxes are 
loosened, and then as they are turned over 
a small pit, a kick dislodges the contents, 
which include frogs and toads as well, 
dead and alive mixed. They are sorted 
out in the pit by one of the men with a 
long stick, who hooks them up and throws 
them into the appropriate bin which stands 
near by. From there they are taken to 
their destination in Butantan. 
So finished a most interesting visit, not 


The author outside the Hospital Samaritano 
to which she was appoinied last year. 


the least pleasant part of which was the 
way we were received by all the staff of 
the Institute. They were charming to us, 
and in every case, where they were able to 
say a word at all they spoke to us in English, 
a courtesy which we tried to return in 
Portuguese. 


THE STORY AND FUNCTION OF 


BUTANTAN 


INSTITUTE 


Translated by Miss L. WALLACE, from the Portuguese Report. 


T the end of the 19th century the 

progressive advance of microbiological 
knowledge brought about the moderniza- 
tion of prophylactic methods, and of the 
treatment of infectious diseases. The 
successive discoveries of the causative 
agents of various infections, started almost 
a quarter of a century before Pasteur, 
determined the creation in all the big 
centres of culture of institutions of research 
and production, which led the way in the 
application of new processes then in full 
evolution. 

Brazil, determined not to be behind in 
the march of events, created in Sao Paulo, 
in 1892, The Bacterivlogical Institute, 
which had the luck to count among its 
first directors the incomparable Adolfo 
Lutz. In 1897, by happy coincidence, there 
figured among the members of the senior 
technical staff of the Bacteriological Insti- 
tute another research worker, Dr. Vital 
Brazil, to whom should be given the credit 
of creating an institute unique in the world 
—The Institute Butantan. An outbreak 
of bubonic plague in the city of Santos was 
the primary motivé for the founding of the 
new establishment. The necessity of 
accommodating horses to produce serum 
forced the directors to buy a farm near the 
district of Pinheiros, in the locality called 
Butantan, which in the Indian language 
means ‘ strong wind’. Having worked on 
the problems of snakes since 1896, while 
still a doctor in Botucatu, Vital Brazil 
now dedicated himself body and soul to 
the work. He built laboratories, con- 
structed homes for the snakes, and organ- 
ized the supply of snakes by a process of 
exchange (farmers who sent snakes were, 
and still are, given free snake bite serum). 
He perfected the best types of serums, 
immunized horses, worked out a scale of 
dosage, and produced finally the first anti- 
snakebite serum, which is still today the 
highest in quality and reputation in the 
whole world. 

Far from being an institution devoted 
exclusively to the study of snakes, the 


Butantan Institute has developed in the 
course of years into a complex institute 
of human pathology, particularly in the 
field of bacteriology, and immunology, as 
well as biochemistry, physiology, pharma- 
cology, the study of parasites, and of 
pathological anatomy. 

Beyond its principal aim—scientific 
research into the realm of human physio- 
pathology—the Institute has still the 
responsibility of providing the Department 
of Health of the State of Sao Paulo, and 
other official organizations, with biological 
products. The value of the products which 
left the Butantan Institute in 1944 was 
about 4,000,000 cruzeiros, which represents 
approximately 70 per cent. of the budget 
grant which in that year was allotted to 
it by the government of the State. _ The 
general organization of the institute com- 
prises technicians in the various laboratories, 
auxiliary workers (for library, drawing 
offices, among the guinea pigs, in the 
stables, etc.), and the administrative 
services. 

The superintendent of all services is the 
director, helped in the technical work by 
a vice-director who can act as his deputy, 
and for administrative services there is a 
chief of administration. 


Near Sao Paulo 


The Butantan Institute is three kilo- 
metres from the district of Pinheiros and 
eight from the centre of the city of Sao 
Paulo. The principal group of buildings 
consists of six for laboratories and seven 
for technical work, and beyond that 28 
others in which are workshops, hutches, 
annexes, and living quarters for employees. 

In separate buildings there are the 
services for the production of Jenner’s 
vaccine, and for the preparation of dry 
plasma, as well as the Hospital Vital 
Brazil, recently installed, and intended for 
victims of bites by poisonous animals, and 
for the housing of patients being studied 
by the Clinic of Endocrinology. Special 
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By courtesy, Unilever, Ltd:! 
Venom is expressed from the fangs of a 
poisonous snake. 
compartments for keeping the thousands 
of serpents which arrive annually at the 
Institute are near the principal buildings, 
constituting a great attraction for visitors. 


[Jean Manzon, Rio. 


Industrial Production 


An important activity of the Institute 
is the industrial production of anti-poisonous 
serums, anti-toxins, vaccines, etc.; pro- 
duction which is almost entirely absorbed 
by the State Department of Health which 
uses them in its prophylactic campaigns. 
Certain foreign markets deal in the products 
of the Institute of Butantan, even having 
official supplies for certain South American 
countries, for example.Costa Rica, which 
has an agreement with Butantan for the 
preparation of serums against the poisons 
of serpents which predominate there. | 

To obtain the necessary quantity of 
venom for the production of the respective 
anti-venoms, the Institute needs thousands 
of poisonous animals. Anyone who knows 
the interior of Brazil, knows how rare it is 
to meet snakes, in the jungle zones or in 
the open country; it is possible to travel 
for months on end through the backwoods 
of Brazil, without seeing more than two 
or three specimens, almost always non- 
poisonous. Butantan has therefore adopted 
the course of interesting farmers and other 
settlers in working for the Institute, estab- 
lishing a system for the exchange of poisonous 
animals for biological products, above all 
anti-venom serum, as well as the necessary 
materials for injecting it. The rate of 
such exchange is four to six serpents 
(poisonous or not) and 20 to 30 spiders, 
scorpions, frogs or toads for one ampoule 
of anti-venom. One 10 cc. syringe and 
needle is exchanged for six serpents and 
a 20 cc. for eight (poisonous or not). 

The object of such a system is not only 
to prove to the rural population the 
necessity of anti-venom in the campaign 
against snakes, protecting them against 
poisoning, but as well to keep a permanent 
contact with thousands of suppliers who, 
more through the spirit of collaboration 
and human solidarity than through the 
value of the material exchanged, supply 
many thousands of live specimens of 
snakes and other poisonous animals. 

The quantity of venom extracted annually 
in the Institute is almost two litres—which 
corresponds to about 10,000 extractions, 
since each serpent furnishes on an average 


about 0.2 cc. of liquid venom. With the 
water evaporated it is approximately a 
quarter part dry serum. 

To become a supplier of snzkes, it is 
enough to approach the Institute which 
will furnish a snare for their capture, and 
a box and labels for transport, which are 
sent free to all stations on Brazilian rail- 
ways. The supplier’s name is burned into 
the lid of the box and after being emptied 
and examined they are returned again. 
A lorry goes round the stations in Sao Paulo 
daily collecting boxes and returning empty 
ones. 

A correspondence section maintains a 
regular communication between the direc- 
torate and the suppliers of the Institute, 
sending annually thousands of letters and 
cards, giving the names of animals received, 
information as to their importance, answer- 
ing questions, and sending books and 
leaflets of propaganda and accounts of 
exchanges. 


Production of Anti-venom 


Actually produced in Butantan are the 
following types of venom: 
Anti-crotalic—against rattlesnake bite. 
Anti-bothropic monovalent—against Jara- 

raca (Bothrops Jararaca). 

Anti-bothropic polyvalent — against all 
snakes of the genus Bothrops including 
jararaca. 

Anti-ophidic—against almost all snakes. 

Anti-ophidic—special for Central America. 

Anti-elapidic—against Coral snakes. 

Anti-lachesic—against snakes of the genus 
Lachesis. 

Anti-lycosic, anti-ctenic and ctenolycosic— 
against two different species of spiders. 

Anti-scorpionic—against scorpions. 

The first to be produced were the snake 
anti-venoms, prepared in 1901 by the 
founder of the Institute, Dr. Vital Brazil, 
to whom should be given the credit for 
demonstrating that the serums prepared 
by Calmette, active against the Indian 
serpents (of the genus Naja) were totally 
ineffective in the neutralizing of poisons 
produced by the Brazilian serpents, against 
which he managed to produce specific anti- 
venoms. Later, in 1916 and in 1925 
respectively, were brought out serums 
against the bites of scorpions and spiders. 
More than 350,000 ampoules of snake anti- 
venom have been produced to date in 
Butantan, and it seems right to attribute 
to this and to the advent of anti-venom 
therapy the appreciable lowering of the 
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mortality rate, as shown by the records ip 
the State of Sao Paulo. 


Sera and Vaccines 


On a greater scale even than anti-\ «noms 
Butantan produces antitoxins (diphtheria, 
tetanus, staphylococcus, scarlet fever) and 
anti-bacterial serums (meningococcus. 
plague, and pneumococcus). 

Anatoxins (diphtheria, tetanus, staphylo- 
coccus) bacterial suspensions (typhoid, 
paratyphoid, dysentery, meningitis, pus- 
producing and others), as well as associated 
anatoxins, are produced as well in great 
quantities. 

Since 1925 the work of producing Jenner's 
vaccine, and of furnishing all the lymph 
necessary for prophylaxis in the State, has 
been undertaken at Butantan. This work 
is geared for intensive production, in case 
of widespread epidemics, and in 1944 it 
reached the record production of 8,500,000 
doses of vaccine. 

Since 1929, when the first cases of spotted 
fever appeared in Sao Paulo, they have 
tried to prepare in Butantan a vaccine 
efficient against this terrible infection, 
whose mortality rate reached nearly 80 per 
cent. Two highly esteemed helpers in the 
Institute sacrificed their lives by becomi 
contaminated during their work wi 
infected carrapatos (ticks, infecting horses, 
dogs, and man) from which vaccine is 
prepared; they were the noted scientist 
Lemos Monteiro, and his devoted assistant 
Edison Dias. The sacrifice of these two 
victims of devotion to research was not in 
vain, since Lemos Monteiro demonstrated 
the possibility of giving protection against 
the Brazilian form of spotted fever—today 
largely used. 

Afterwards the Institute installed appar- 
atus adequate for the dangerous work of 
preparing yellow fever vaccine, and the old 
vaccine is now being replaced by one pre- 
pared in the developing egg, by the technique 
evolved by North American scientists. 


Scientific Production 


Beyond the work in ophiology, and the 
preparation of anti-venoms, in which 
Butantan has gained international renown, 
numerous other sections of investigation 
have developed more recently, in particular 
bacteriology and immunology; the study 
of rickettsia and viruses; research into 
the chemical composition of venom; 
immunochemistry, chemotherapy, endo- 
crinological research and others. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
Examination for the Roll of Queen’s Nurses, March, 1953 


Six questions only to be answered, of which 
1 and 2 are compulsory 


1. What do you understand by a good 
mask technique? State the occasions on 


‘which masks should be worn and give your 


reasons. 
2. Mention some of the problems of 


people suffering from long-term illness. 


With what organization can you as a district 
nurse co-operate in meeting the needs of 
these patients ? 

3. Give a short account of some of the 
measures which in your opinion have helped 
in reducing the incidence of infectious 
diseases. 

4. Describe the nursing care you would 
give to a child seriously ill with broncho- 
pneumonia. How would you advise the 
parents as to his care between your visits ? 

5. Describe how you would cleanse and 
disinfect the following: a clinical thermo- 
meter; a 2 c.c. syringe; a pair of rubber 


gloves; a sorbo rubber mattress (returned 
to loan cupboard). 

6. You are called in to nurse a mother 
suffering from anaemia and cardiac condi- 
tion and notice that the children in the 
house are pale and listless. What conclu- 
sions might you draw and how would you 
meet this situation when asked for advice 
by a relative giving temporary help to the 
family ? 

7. The subject of home accidents is 
recognized to be of considerable importance. 
Which are the groups in the community 
particularly affected? State how the 
district nurse may help in reducing the 
incidence. 

8. Write a short account of the functions 
of three of the following: (a) Chest clinic. 
(b) Factory welfare department. (c) Post- 
natal clinic. (d) Old people’s welfare 
committee. 


Time allowed for the examination : 3 hours. 
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Lilie for a P50... for a G 


COW & GATE FOR BOTH 


“Will it be a boy? Should she buy pink— boys run 1n both their 
families ? Might be a girl, though; perhaps she had better buy 


both and be safe. 
‘‘T know she wants to feed the baby herself; if she can’t, thank 


goodness for Cow & Gate, that’s always safe!” 


COW & GATE MILK FOODS 


GUILDFORD SURREY 
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Royal College of Nursing 


Annual General Meetings 
and Conferences, 1953 


The annual general meetings and confer- 
ences will be held in Birmingham from 
June 30 to July 4 inclusive. Please make 
a note of these dates. Fuller particulars 
will be published next week. 


Sister Tutor Section 


Sister Tutor Section within the Maidstone 
Branch.—-The next meeting will be held 
at the Royal Seabathing Hospital, Margate, 
Kent, on Saturday, May 30, at 3.30 p.m. 
Replies to Miss Fildes, Sister Tutor. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch.—A general meeting will take place 
at 20, Page Street, S.W.1, on Monday, 
May 18, at 7.15 p.m. At 8 p.m., following 
the business meeting, Major-General I. T. P. 
Hughes, C.B., C.B.E., D.S.O., M.C., will 
talk on The Palace of Westminster. This 
part of the meeting will be open to all 
interested colleagues and their friends. 


Branch Notices 


Ayrshire Branch.—The annual outing has 
been arranged for May 30. The party will 
leave from the Baptist Church, Ayr, at 
3.30 p.m. and proceed to Dumfries Arms 
‘Hotel, Greenock, where high tea will be 
served. From here they will proceed to 
Glenafton Hospital to visit the hospital, 
and later go on to Aflin Water if time 
permits. All members and their friends 
are welcome. 


Birmingham and Three Counties Branch. 
—-The next meeting will be held in the 
Lecture Hall, the Children’s Hospital, 
Birmingham, on Thursday, May 21, at 
6.30 p.m. Reports will be received on the 
conference held to consider the Nuffield 
Report on The Work of Nurses in Hospital 
Wards; on the last meeting of the Standing 
Conference of Women’s Organizations, and 
on the open meeting held on May 12 to 
consider the formation of a women’s club 
in Birmingham. 

Croydon and District Branch. -— The 
Coronation Year Dinner is being held at 
the Café Royal, North End, Croydon, on 
Thursday, May 28, at 7.45 p.m. for 8 p.m. 
Tickets 18s. 6d. each. Will members who 
have not yet applied for tickets do so 
without delay. Guests are welcome. Apply 
to the hon. secretary, 35, Chatsworth Road 
Croydon. Evening dress optional. 

Harrow, Wembley and District Branch.— 
A joint public health and Branch open 
meeting will be held at Harrow Hospital 
on Thursday, May 21, at 8 p.m., to receive 
a report on the conference on The Work 
of Nurses in Hospital Wards. At about 
8.30 Dr. J. Ungar, M.R.C.S., L.R.C.P., M.D. 
(Prague) will speak on Antibiotics, their 
Uses and Abuses. All State-registered and 
student nurses are invited. 

Hull Branch.—A general meeting to 
consider the agenda of the Branches 
Standing Committee will be held in the 
Recreation Hall, Hull Royal Infirmary, on 


Wednesday, May 27, at 7.30 p.m. 

Leicester Branch.—Members are invited 
to visit Hillcrest Hospital by kind invita- 
tion of Miss McAlister, matron, on Thursday, 
May 21, at 6.15 p.m. 

Liverpool Branch.—A study session to 
discuss the new syllabus of training for the 
General Nursing Council will be held in 
Liverpool Royal Infirmary on May 29 at 
10.30 a.m. Speaker: Miss M. Houghton, 
M.B.E., Education Officer, General Nursing 
Council for England and Wales. A visit 
to Messrs. Summers Works, Shotton, 
followed by a short trip into North Wales, 
will take place in the afternoon. Accommo- 
dation for the visit is limited to 30. Please 
notify Miss Darroch, Royal Infirmary, 
Liverpool, 3, if you wish to have a reserva- 
tion. Individual notices will be sent this 
week. 

Newcastle-upon-Tyne Branch.—A study 
week is being arranged from September 
21-26. It will include lectures on occupa- 
tional health, paediatrics, mental health, 
tuberculosis, diseases of the blood, and 
plastic surgery. Visits will be made to 
various hospitals, departments, and fac- 
tories. A detailed programme will be 
published shortly. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at Poplar 
Hospital, E.14, on Tuesday, May 19, at 6.30 
p-m. followed by a talk, The Work of Area 
Organizers, by Miss M. N. Copley, Eastern 
Area Organizer. Tvavel: trolleybus 665 
from Aldgate, buses 15, 22, 23, and 42. 


North Western Metropolitan Branch.— 
The Branch has arranged the following 
visits. Sunday, June 7—to the Depot and 
Training Establishment, Queen Alexandra’s 
Royal Army Nursing Corps at Hindhead, 
by invitation of the Matron-in-Chief of 
Army Nursing Services, for the Drumhead 
Service at 11 a.m., followed by a fork 
luncheon. The party (20) will leave 
Waterloo at 9.50 a.m. and will be met by 
bus at Haslemere, returning at 3.1 p.m. 
from Haslemere. The charge will be /1 Is. 
Monday, June 15—to the Royal Naval 
Hospital, Haslar, by invitation of the 
principal matron and sisters, to see the 
Naval Review from the sea wall (no seating 
accommodation). The ships at Spithead 
will be seen. The party of 12 will arrive at 
Haslar at 2 p.m. and will be provided with 
a packed lunch; the members have been 
invited to tea at the hospital, and it has 
been suggested members would like to 
stay at Portsmouth until later in the 
evening to see the illuminations. There 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch’ Secretaries. 


will be a special service from Waterloo 
on this date and the time of leaving London 
and the return journey will be given to 
applicants nearer the time. Charge /2 2s. 
Wednesday, June 17—to the Royal Air 
Force Hospital, Halton, Bucks, by invita- 
tion of the Matron-in-Chief of Princess 
Mary’s Royal Air Force Nursing Service 
(for six people). Leave Baker Street at 
9.16 a.m., met at Wendover at 10.30, taken 
to the hospital and shown round. Lunch 
12.30 p.m. Annual Lawn Tennis Tourna- 
ment for the Dame Joanna Cruickshank 
Cup at2p.m. Tea, then the finals, finishing 
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with a cocktail .party; leaving Wendover 
at 7.4 p.m. Charge 17s. 6d. Applications 
should be made to the Branch Secretary, 
Room 496, Tavistock House South, Tavis. 
tock Square, W.C.1 (EUSton 7175). Over- 
seas nurses will be welcomed. 


The Metropolitan Branches 


In celebration of Her Majesty’s Corona- 
tion, a river trip to view the illuminations 
has been arranged, leaving Westminster 
Pier at 7 p.m. on Monday, June 8, returning 
at 11 p.m. Tickets: £1, including supper 
on board (bar), obtainable on receipt of 
remittance and stamped addressed envelope 
from: North Eastern Metropolitan Branch— 
Miss A. P. Little, St. Bartholomew’s 
Hospital, E.C.1; North Western Metro- 
politan Branch—Miss J. Nisbet, Room 496, 
Tavistock House South, Tavistock Square, 
W.C.1; South Eastern Metropolitan Branch 
—Miss C. H. Howard, Dreadnought Sea- 
men’s Hospital, S.E.10; South Western 
Metropolitan Branch—Miss C. Bentley, 
Lambeth Hospital, S.E.11. 


Educational Centre in Birmingham 


A grand Coronation garden party, open 
to all, will be held at 15, Belle Walk, 
Moseley, on Saturday, May 30, at 2.30 p.m. 
Funds are in aid of the Educational Centre 
to be opened in Birmingham. Admission 
2s., including tea and puppet show. Buses 
la or 13a from town. Please give us vour 
support. 


Miss Nightingale 


On May 12, Tuesday of this week, it was 
133 years since Florence Nightingale was 
born—she who was destined to found the 
nursing service of this country and to alter 
the whole conception of the care of the sick 
throughout the world. College members 
and others are reminded that the Royal 
College of Nursing holds the copyright of 
the beautiful bronze statuette of Florence 
Nightingale and replicas from the sculptor’s 
own cast are available for purchase by nurse 
training schools. Photographs of the 
statuette in various sizes can also be ordered, 
and a brochure giving full particulars can be 
obtained free of charge from the Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, W.1. 


Glasgow Cathedral Service 


The annual service of thanksgiving and 
dedication was again held in the Cathedral, 
on April 26. The officiating ministers were 
the Rev. Neville Davidson, D.D., the Rev. 
Matthew Andrew, M.A., the Rev. Matthew 
B. Houston, B.D., and the Rev. James 
Munn, M.A., who preached an excellent 
sermon. 

Miss L. J. Ottley, President of the 
College, and Dr. Nora L. Wattie, President 
of the Glasgow Branch, read the lessons. 
The organist was, as always, Wilfred J. 
Emery, Esq., B.Mus., F.R.C.O. There was 
an excellent solo rendering of Handel's 
O had I Jubal's Lyre. 

The cathedral was filled to capacity, and 
Branches in the west of Scotland were well 
represented. 


Student Nurses’ Association 


A delightful talk was given to the Student 
Nurses of the Roval Free Hospital Unit 
by Miss Spalding on April 16. The subject 
was The Part Played by the Student Nurses’ 
Association and the Royal College of Nursing 
in Our Careers. Approximately 60 nurses 
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were present. An enjoyable and interesting 
evening was had by all, and the nurses of 
this Unit are grateful to Miss Spalding for 
giving them so much of her valuable time. 


NURSES APPEAL COMMITTEE 
Natton’s Fund for Nurses 


What should we do without our very 
faithful monthly donors! The total this 
week is much smaller than usual and 
without the monthly contributions it 
would have been a much shorter list. We 
are most grateful for all the donations 
that are received for this fund but much 
more help is needed in this way. If more 
groups and more individuals would send 
us either a small monthly donation or a 
gift at any time we should be very happy 
to have it. Please consider this and help 
us to bring some comfort and a sense of 
security into the lives of those older and 
ailing nurses who should not be forgotten. 


Contributions for week ending May 9 

s. 

Mrs. R. Walter .. ee 10 

Hayes. Monthly donation ss we 2 0 

Miss S. Lus ee 3 3 
al Berkshire Hospital, Reading. Monthly 

Miss K. L. Wheeler is “a 7 6 

Miss V. Sheraton. Coronation gift : 10 O 

College No. 13679. Monthly donation 5 0 

Total (2 7 9 

W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Nursing Times Tennis Cup 
Preliminary Round Results 


Guy's HospitaAt beat Haro_tp Woop 
Hospitat. A. 6-2, 6—1, 6—1; B. 6—3, 
6—2. Teams. Guy’s: A. Misses Hybart 
and Palmer; B. Misses Oates and Putt. 
Harold Wood: A. Misses Dannatt and 
Lewis; B. Misses Thorburn and Brooks. 


MIDWIFE TEACHERS’ CERTIFICATE 


The following have passed the University 
of Bristol examination for the Midwife 
Teachers’ Certificate (Part I), held in March: 
Ainsworth, Clara W.; Butler, Gladys H.; 
Sheppard, Elizabeth M. 


The Queen inspects a model of the new 

building of the Royal College of Surgeons of 

England at Lincoln’s Inn Fields, where she 

laid the foundation stone. On the right is 

Sir Cecil Wakely, Bt., K.B.E., C.B., 
President of the College. 


Occupational 


Vistts to Scotland 
and Northern Ireland 


RS. I. G. Doherty, Secretary, Occu- 

pational Health Section, accompanied 
by Miss K. M. Jones, Tutor to the Industrial 
Nursing Students, attended the weekend 
course on Radioactivity organized by the 
Glasgow Occupational Health Group at St. 
Andrews University. On the way they 
visited Glasgow where they met Dr. A., 
Buchanan and Miss M. Macgregor Thomson 
of the National Dock Labour Board, 
Glasgow, who took them to see two medical 
centres and one of the new call stands 
which are being built by the Board. These 
are large halls where the men congregate 
morning and afternoon to be taken on for 
work, or to sign on in order to be eligible 
for their weekly wage if there is no work for 
them. Previously the men had had to wait 
out in the open, in all weathers. 

From St. Andrews, Mrs. Doherty went to 
Northern Ireland where she spent three very 
full and interesting days in Belfast, meeting 
members of the Occupational Health Group 
and visiting the following factories: Short 
Bros. and Harland, Limited, The Broadway 
Damask Linen Company, The Belfast Rope 
Works, The Hollerith Electrical Accounting 
Machines, whose factory is built on the new 
estate at Castlereagh, and Courtaulds 
Limited, another new factory at Carrick- 
fergus. 

A meeting was also arranged at the College 
premises, when Mrs. Doherty discussed the 
constitution of the Occupational Health 
Section with the group and stressed the 
importance of establishing a link with the 
Central Sectional Committee. The next 
evening, Miss M. H. Hudson, matron, The 
Royal Belfast Hospital for Sick Children, 
kindly gave a reception to enable members 
to meet Mrs. Doherty informally and discuss 
with her their problems and difficulties. 
Both Miss Hudson and Miss M. Grey, Secre- 
tary and Organizer, Northern Ireland, 
joined in the discussions and the time passed 
all too quickly. 

These two visits were most enjoyable 
and it is hoped that members who met Mrs. 
Doherty will accept her invitation to call 
at the College when they come to London. 


Industrial Welfare Society 


HE Industrial Welfare Society recently 
held a most successful one-day conference 
at its headquarters, Robert Hyde House, 


‘in London, on The Responsibility of the 


Welfave and First Aid Assistant. It was 
attended by about 50 men and women, 
among them several State-registered nurses 
and a number of State-enrolled assistant 
nurses—all of them responsible for giving 
care in a works surgery or first-aid room, 
but without the daily guidance of a works 
medical officer. Dr. M. L. Dobbie-Bateman, 
Medical Adviser, Dickins and Jones, Ltd., 
and D. H. Evans, Ltd., who acted as 
chairman of the conference, was introduced 
by Miss E. M. Pepperell, assistant director, 
Industrial Welfare Society. Miss Pepperell 
said the conference was a new venture, 
recommended by the Society’s Advisory 
Committee on Industrial Health and 
actively supported by its members. 

Dr. Patricia Shaw, Senior Medical Adviser, 
City of Nottingham Public Health Dept., 
and formerly medical officer, Boot’s Pure 
Drug Company, gave the first address, on 


Health News 


Confidence and Conduct, in which she 
stressed the opportunities for good or harm 
which lie in the hands of the first-aid 
worker in industry, whose value to a firm 
depends on both technical skill and ethical 
behaviour. Equally important was the 
relationship with those outside the factory 
—relatives, doctors, hospitals and local 
authorities, factory inspectors and all con- 
nected with community services. It was 
important, too, for first-aid or welfare 
workers to deal with emergencies only in 
so far as they were able to, within the 
scope of the training they had received, 
getting help beyond that from people with 
more knowledge and experience. 

Dr. P. A. B. Raffle, Senior Medical Officer, 
London Transport Executive, then dis- 
cussed and demonstrated with the use of 
simple equipment the elementary but funda- 
mental essentials of good first-aid. He, 
too, stressed that the amount of treatment 
given must depend upon the training and 
equipment of the person giving it and made 
the important point that unless technical 
perfection is achieved within such limits 
in dealing with injuries at work the workers 
would not avail themselves of the service, 
despite instructions issued by the manage- 
ment. 

Following some general advice on deal- 
ing with common medical symptoms, 
Dr. Raffle concluded “‘ There is no shame 
at all in knowing our limitations ! "’ 

Questions and problems that emerged in 
the discussion following both these talks 
showed clearly that welfare and first-aid 
assistants are no less immune from having 
to meet difficulties which affect the health 
and welfare of people at work than is the 
State-registered nurse who has had the 
advantage of a special training for work 
in industry. The respecting of confidences, 
loyalty to both worker and employer, housing 
problems and emergency admissions to 
hospital—all these and many other familiar 
difficulties were mentioned and in .every 
case the speakers offered wise guidance. 

After the lunch interval Miss Pepperell 
spoke on Meeting the Personal Problems of 
Employees. She referred to the important 
role of the first-aid worker as a listener, 
saying that perhaps the greatest of employee 
services was to find in a firm someone to 
talk things over with in a difficulty. It 
was essential, too, to know community 
resources; to be aware of the main pro- 
visions of the Factories Acts, as set out 
in the guide obtainable from H.M. Stationery 
Office (price 9d.); to have good personal 
contacts and relationships with fellow- 
workers and outside agencies—but more 
valuable even than these were the readiness 
to go the extra mile, the little ways of 
helping that counted far more than costly 
welfare schemes. 

Further practical difficulties were brought 
out in the discussion and after an interval 
for tea the conference concluded with an 
open forum on questions relating to medical 
and welfare services selected from those 
submitted in advance. At this the chair 
was taken by Dr. Cecil Roberts, Treasury 
Medical Service, Chairman of the Industrial 
Welfare Society’s Advisory Medical Com- 
mittee, and the previous speakers were 
joined by Dr. J. A. A. Mekelburg, of the 
Association of Industrial Medical Officers. 
In their replies to a series of searching 
questions much sound advice was given 
in which the responsibilities of the welfare 
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